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SUBMISSION OF THE CO-OPERATIVE MEDICAL SERVICES 
FEDERATION OF ONTARIO 

Appearances: Mr. R.A. Stewart Dr. R. Forshaw 
Mr. Wilson McCoig i Wee danew 


Mr. E. Schofield 
Mr. A. MeLauchlin Mr. Lorne Evans 


THE CHAIRMAN: Members of the Enquiry have 
received and studied the brief you submitted. In accordance 
with the guide for participation in hearings that was mailed 
to you, it will not be necessary for you to read your brief, 
but you do have an opportunity to empnasize or enlarge upon its 


eonelusions or recommendations. 


Members of the Enquiry may ask you questions on 
the statements or recommendations submitted in your brief, but 
you are not to be subjected to examination or cross-examination 
by other persons. 

It is not our intention to debate your sugges- 
tions or recommendations, nor to state the views of this 
Enquiry on them. Consequently, any opinions expressed in 
questions asked or statements made by members of the Enquiry 
are intended for clarification only. 

As stated in the instructions, one person is to 
act as your spokesman. However, if the spokesman feels that 
another member is better qualified to answer a specific questio 


from a member of the Enquiry, the spokesman may receive the 
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Will you please identify your spokesman, and 
then proceed. 

The members of the press have requested’ a copy 
of your brief, and if you have copies with you, perhaps you 
will hand them to the members of the press at the conclusion 
of your submission. 

MR, STEWART: Mr. Chatrman and Commissioners; 

On behalf of the Co-Operative Medical Services Federation of 
Ontario groups in Ontario, I would first of all like to con- 
gratulate you all on your appointment to this very important 
commission, and to say that we are glad to meet with you this 
morning to discuss these problems. 

Our Federation consists of 31 co-operative groups 
throughout the province, providing in.-varying degrees medical 
insurance, and other types of »service that the members require, 

These services include, among others we act as 
an official collecting agency for the Ontario Hospital Services 
Commission. We service a term life insurance program through 
Co-Operative Life of Regina, and we service the Blue Cross 
Supplementary Hospitalization Program at the moment. 

Co-Operative Medical Services groups were 
organized throughout the province in the late ‘40's, basically 
as groups of rural, self-employed people. This ruralization 


Started because of a tendency for such things as were available 
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1) at that. time to be limited to groups, employed groups, and 

2) things of this nature. So that in co-operation with the 
Federation, of Agriculture and the Co-Operative Union, this 
movement. started in rural areas, basically to provide. hospitali 
zation at that time. 

It now includes.many urban groups and individual 
and covers a much wider field of activity. 

We came under the supervision of the Department 
of Insurance in 1951, which did give a large degree of super- 
vision, and the resultant stability to our organizations... Sinc 
that time the function on behalf.of.the members has extended 
towards the objective of providing for.total health care. 

We have entered into other fields, as we have 
outlined in our brief, The emphasis changed towards this total 
health care as.compared with hospitalization, as we were in the 
beginning. This, of course, was forced upon us when the Ontari 
Hospital Services Commission took over actively the ward care 
treatment.in hospital. 

We are members of the Ontario Federation of 
Agriculture and of the Co-Operative Union of Ontario, and 
support those organizations, and seek their help in-some of our 
deliberations. 

Members of our delegation here this morning 
include.members of our Federation Board, representing both the 


technical, side of our organization, that is the managers of the 
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local groups, and the director function in our organizations. 
Our organizations are -- each one is an autonomous group, with 
its own Board of Directors, locally elected, and they retain 
control of the policy and the financial program of the organiza 
tion. 

We are also widely represented as related to the 
geographic area that we cover here this morning, and as 
President of the Federation, and immediate Past President of 
the Lanark Co-Operative Medical Service, which is from the far 
east, Wilson McCoig, Manager of the Kent Co-Operative Services, 
from Chatham, immediate Past President of the Federation. From 
the far west, Bob Forshaw, the Vice-President of our Association, 
and Director of Wellington Co-Operative Services, from Guelph, 
hasn't arrived yet. We expected him to be here this morning, 
but probably he is having some difficulty. Bill Bradshaw on 
my extreme left here is the Manager of Lambton Co-Operative 
Services, from Toronto, also from pretty far west. Art 
McLauchlin here is the Director of the Quinte Co-Operative 
Medical Services. Quinte is one of the organizations which 
cover a group of counties, and it includes all of Prince 
Edward County, Lennox and Addington, Hastings, and the left 
half of Frontenac is sort of between there and Durham. 

So that we have this, not only the two sides of 
our oganization represented in our delegation, we are also well 


represented geographically. 
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Ted Schofield, our Technical Manager, is probabl 
in difficulties this morning, like a lot of other people. He 
hasn't arrived yet. We are saving his chair for him, and we 
hope he will get. here before you get us into too much. difficulty. 

Our brief this morning is before you, and 1 just 
want to emphasize a few of the points we will raise. We 
haven't. attempted to go into too much technical detail in this 
brief. It's more in the line.of philosophy relating to the 
principles in the field of health services, and is intended to 
give you some of the thinking of this widely scattered group 
of people who are providing medical services basically for 
themselves. it is a self-help program. 

The brief, I think, attempts to give youa littl 
bit-of the thinking of these people with relation to the 
extension of services in the Province of Ontario. 

A few of the salient points that we want to 
bring before you are shown in the Summary, on page 10 of the 
brief pretty well, but we might just run over quickly the point 
there. 

Firstly we are concerned about retaining and 
having protected the right of self-determination in the areas 
of extent of benefits-.and kinds of service that. we may provide 
for ourselves in addition to such compulsory programs as we 
would be required under the terms of Bill 163 to carry. 


This is something that we would like to have the 
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1] opportunity to continue. We have had negotiations with other 


we are working in that direction as quickly as we can, towards 
the field of total health care. Now, we would hope that Bill 
163 is just a step in that direction, one of the mechanisms ‘tha 
might be used to more adequately meet the requirements of the 
people of this great province, and we know that it's a very 
complicated, and very extensive program to get into, and we 
would hope that this is one of the mechanisms tending in that 
direction. 

We are concerned that on any program in which 
the government is an active participant that there be equal and 
impartial treatment of all carriers in the settlement of 
accounts, 

We are concerned that within our program, where 
we are working on a schedule of fees as established by the 
professional groups, that some provision be made that we are 
sure of reasonable notification of changes in the schedule of 
fees, so that we don't get into financial difficulties. This, 
we feel, isn't very clearly spelled out in Bill 163, and has 
given us some concern. 

We have participated in a program of bursaries 
for medical students, and it's our feeling that some provision 
probably should be made within the concept of this program that 


some of the moneys collected might be set aside in some way to 
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We, as I have stated earlier, are under the 
supervision of the Department of Insurance, and we are a little 
concerned about ‘the references to Medical Carriers Incorporated 
in the Bill 163. It seems to us that the functions, at least 
as outlined, as far as we can see might very well be co- 
ordinated with the Department of Insurance. We have a relatively 
high proportion of older age people within our organizations, 
and we feel that there shouldn't be discrimination against the 
older age groups, particularly in the self-employed segments 
of our population. 

We, as co-operatives of course, are concerned 
about the right of the consumers to participate in such 
programs as they wish to develop in their own right, so that 
we may in fact control the operation of our organizations in 
a democratic way. 

I know we are rushed this morning, and I don't 
want to take any more time. We will try to enlarge on these 
items as you see fit, and I did notice you stated that we could 
sort of shop out these questions if we feel it in the best 
interest. 

This, Mr. Chairman, I think, is the extent of 
our opening statement. 

THE CHAIRMAN: Thank you Mr. Stewart. Some of 


the members of the Enquiry have indicated the desire to ask 
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questions. Mrs. Aylen? 

MRS. AYLEN: Mr. Stewart, I would like to 
congratulate you very much on this very good brief. It covers 
quite a wide field. 

I understand from what you said that the greater 
percentage of the participants live in rural areas? 

MR, STEWART: In the beginning it was practicall 
all rural, not necessarily rural farms, but villages and towns. 

MRS. AYLEN: As opposed to big cities? 

MR. STEWART: Yes, but recently we have had quit 
a movement, shall we say, these labour groups, and what could 
only be called purely urban groups. 

MRS. AYLEN: If a subscriber gives up the farm 
and goes to the city, is he still entitled to benefits? 

MR.-STEWART: Yes, there is complete portability 

MRS. AYLEN: Do you find that there is greater 
utilization of the plan when a person moves to a larger city? 

In other words, when they have more services 
available, do they use them? 

MR, STEWART: I wouldn't think that that would 
apply. I might ask Mr. McCoig here, Mr. Chairman. He has a 
composite urban rural group within his organization. 

MRS. AYLEN: Maybe you aren't prepared to answer 
that. It's just something -- 


MR. STEWART: No, I am not. 
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MRS. AYLEN: Because you are recommending a 
pretty comprehensive plan here, and what I am wondering is, the 
people who live in smaller centers fitent iASt be able to get 
services that they are paying for? 

Now, that was just one of my comments. I also 
noted that you are very --- 

THE CHAIRMAN: Mrs. Aylen, Mr. Stewart indicated 
that possibly Mr. McCoig could answer that. 

MR. McCOIG: Mr. Chairman, I've had within a 
week or two one year's experience with a union labour group of 
some one thousand members, and I cannot see any difference, 
looking over their claims, starting January lst, 1963, as 
against the rural portion, because we have them separated on 
our books, both premium-wise and claims-wise, and I cannot see 
any appreciable difference. 

THE CHAIRMAN: And the union grow would be in 
an urban location? 

MR. MeCOIG: Yes, Windsor, Sarnia and Chatham. 

MR. STEWART: I think that what Mr. McCoig says 
would be generally correct. There would be very little 
adifference in the utilization. 

MRS. AYLEN: ‘The second thing, I notice that 
you favour part of the fee going toward education. Do you 
believe that medical and nursing education should be the 


responsibility of a medical care plan, or should it come under 
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some other department? 

MR. STEWART: We have within our own organiza- 
tion, as I think we have outlined here, devoted a percentage 
of our premium income towards the promotion of educational 
facilities, or the education of medical people. This is 
merely an.extension of this thinking, and we are concerned abou 
the necessity of stimulating medical education, and we have | 
done it within our organization, and we feel it is useful, and 
are recommending that some plan of utilization of a portion of 
the premiums might be made, 

MR. WHITNEY: Do you load the premium with five 
eents, or ten cents, for this purpose? 

MR. STEWART: No. 

MR. WHITNEY: Or do you determine something 
gratuitously, and at your own discretion, at the end of the 
year? 

MR. STEWART: It is decided at the annual 
general meeting of our Federation, and up until this year it 
was determined as a percentage of premium. income at the local 
level, and this year, when it was accepted by all our con- 
federation units, it was put into the Federation budget, and 
now becomes part of the dues. 

MRS. AYLEN:*° You started out with a much simpler 
plan than you have right now. -Is that right? 


MR. STEWART: Yes. 
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MRS. AYLEN: . When you extended the benefits, 
did you consult the subscribers, or just get requests from 
them? 

MR. STEWART: We have an annual meeting every 
year in our counties, at which their desires are made known. 
Sometimes, in the interests of. speeding the thing up, the 
Directors go ahead and make some extensions to the coverage, 
but it all has to be approved at the next annual meeting. 

MRS, AYLEN: | And are you able to assess the 
cost? 

MR. STEWART: Yes, we have built up statistics 
within our Federation that enable us to determine what the cost 
likely is, and then we go ahead on an experimental basis, and 
adjust the rates if necessary. 

DR. HAMILTON: .I wonder if I might come back to 
a question Mrs. Aylen asked, about the availability of service 
in rural areas. 

You have 31 member groups. Is this true? 

MR. STEWART: That's right. 

DR. HAMILTON: Could you tell me what the dis- 
tribution is? Are they all in the southern part of Ontario? 

MR. STEWART: . No, they cover the whole part of 
southern Ontario... Now,. we do provide service in northern 
Ontario, through Bruce.and some of Bruce County, and some of 


those northern central counties, but other than that the whole 
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of southern Ontario is covered by county organizations. 

DR. HAMILTON: So that really you do not extend 
into the area north of Lake Superior or far west? 

MR. STEWART: Not with autonomous organizations 
as such. We do provide service in those areas. 

DR. HAMILTON: To individual subscribers? 

MR. STEWART: Yes, through our Bruce County 
Co-Operative Medical Services, and the manager of Bruce County 
is here with us this morning, Mr. Chairman, if we could ask 
him just what the situation is. 

THE CHAIRMAN: It is quite in order, Mr. Stewart 

MR, LORNE EVANS: Mr. Chairman, by request of 
the Department of Insurance a-number of years ago, we were 
requested to go up and rather take over the three organizations 
in Manitoulin, East Algoma and the Temiskaming areas. Our 
Board of Directors saw fit to go along with this, and we have 
ever since that time went up, and we do provide services to tha 
area smaller to what we do in Bruce County, and it is apparentl 
quite satisfactory to the people wu there. 

DR. HAMILTON: And there's no difficulty in 
making these services available? 

MR. EVANS: No. 

DR. HAMILTON: And they are just as extensive 
as the services available to the subscribers in Southern 


Ontario? 
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MR. EVANS: We give them exactly the same 
services we do to our people in Bruce County. 

DR. HAMILTON: Are there any limitations on the 
service provided? 

MR. EVANS: Well, no, as I say.-- 

MR, STEWART: By geographic area, do you mean? 

DR, .HAMILTON: No, just limitation to service 
provided by your organization. 

MR. WHITNEY: The contract. 

MR. STEWART: We have very specific contracts, 
yes. 

DR. HAMILTON: What does it exclude? 

MR. EVANS: Well, there actually isn't anything 
excluded. It is similar to the services in our Bruce County. 

I mean, we haven't got into dental services yet, nor optometrical, 
nor chiropractic, but so far as medical services are.concerned, 
they are provided just the same. 

DR. HAMILTON:.. But you don't provide the service 
of a chiropractor, nor an optometrist? 

MR. EVANS: That is right. 

MR. STEWART: We've come to an agreement with 
the Ontario Association of Chiropractors, whereby a county may 
now enter into an agreement with the Association for the covera 
of chiropractic services. We are at the moment engaged with the 


Optometrists and the Osteopaths, and this is what we call a bulk 
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counties right now. 

Now, the only other limitation, through our 
major medical we have a program of including any medical 
expenses which aren't included in our surgical contract, for 
instance, and we pay 80% up to $5,000.00 on an overall major 
medical program, as we call it, and we have a limitation there 
of a certain deductible, and depending on what other contract 
they have with us, it may be $50.00, $200.00, or $300.00. It 
varies a little bit from one county to another, but beyond that 
we, through our major medical, agree to pay up to 80% of 
catastrophic expenses, up to $5,000.00. 

We have within our Federation a pooled arrange- 
ment whereby we sort of re-insure individual counties' risks, 
and we have set an objective of $700,000 as a reserve against 
this pool, and we have exceeded that now. 

So that we have this protective device built 
into our program, 

Is this what you are meaning by limitations? 
I'm not sure whether I am meeting your question. 

DR. HAMILTON: No, you are providing a lot of 
information that we do want. Yes, thank you very much. 

Would you provide the Commission with a sample 


of your contract? 
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MR. STEWART: Oh, yes. Now, when you say our 
contract, we as a federation do not have a contract. Each 
county has its own, and they vary. 

This autonomous character of our organization, 
which of course gives. a very high degree of local control, 
results ina bit of variation, but under the general direction 
of the federation. 

Now, -we have some contracts here. 

DR. HAMILTON: What I really was asking was if 
there was any kind of medical service that you did not cover? 

MR. STEWART: Most of our counties now have what 
we call: our comprehensive coverage, which covers home and offic 
calls in medical and surgical. Then we have, as I say, in 
addition to that our major medical, in which we bulk everythin 
else, home nursing service. We've had to eliminate nursing 
service in hospital, because it was developing very difficult 
relations between hospital administrators, nurses, ourselves, 
and doctors. So, in. most cases, this is not quite a hundred 
per cent I think, but in most cases we have eliminated nursing 
in hospital, on the assumption that necessary nursing is now 
provided by the Commission. We were getting into all sort of 
difficulty in trying to determine what was necessary, and what 
was not, and we just ruled that out. 

DR. HAMILTON: But do you provide nursing service 


in the home? 
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MR, STEWART: Yes, under our major medical we 
provide any necessary nursing service when ordered by the 
doctor. 

We include drugs, and any additional medical 
expenses. Many of our counties do not get paid full specialist 
rates under the surgical program, but any excess over and above 
what we pay under our general contract, it goes into our major 
medical, and becomes part of it. 

So that it is a very comprehensive coverage. 

DR. HAMILTON: But there's a great deal of 
variety in the kind of coverage that may be purchased in the 
different counties? 

MR. STEWART: I wouldn't say a great deal of 
variety. I say there's some, and we can't just say that we hav 
a Federation contract, but within the last couple of years 
practically all of our groups have accepted the recommendation 
of the Federation, and we have pretty active uniformity all 
across this province, 

DR, HAMILTON: Do you pay the full fees then? 

MR. STEWART: Yes. 

DR. HAMILTON: I wasn't clear when you said that 
Sometimes you don't pay the full specialist fees? 

MR. STEWART: No, we don't pay the full specialis 
fees. Our contract is set up generally on the basis of the 


General Tariff, the General Schedule of Fees. This is somethin 
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that is actively being considered right at the moment, but 
it's a very complicated field to try to determine, as you well 
know, the impact of specialist services in all the various 
fields of activity, and at the present most of our contracts 
are limited to the general schedule of fees, 

DR, HAMILTON: The general practitioners' 
schedule of fees? 

MR, STEWART: Yes, unless there is nothing in 
the schedule for a general practitioner. There are some 
operations which apparently aren't done by general practitioners, 
and therefore it's a specialist rate only. 

DR. HAMILTON: And you pay that specialist rate? 

MR. STEWART: We pay that. 

DR. HAMILTON: But you don't always pay the 
specialist rate? 

MR. STEWART: We're not obligated to pay the 
specialist rate. We will put it that way. 

DR. HAMILTON: There is, then, a limitation to 
the service available. Is this not right? 

MR. STEWART: Well, any of these things 
certainly have to have some limitations. 

Now, as I said, the excess, if there is a 
specialist charge of which we can only pay the general tariff 
under our contract, the excess of that can go into our major 


medical. I mean, a member can protect against that. 


Syi 


gud .caemom ond 
[fow 


Ciz 


apotrsv edd 


niosttioo tuo to taom tasaerq sad ts bas .utivitos to abLett 


yo as ,smtmiedeb 


6; Ft 


deigie berebLanoo gated yLevitos et — 


of ywrt ot biett bedeotiqmoo YTV BatdE. 
| = 


nestvisa daifstosqe to tosqmt ent word 


' 
.a8et to ofwbedos fatener ant ot bes imil ors. he : 
ieqvenortitosza ieteneg eat sVOTITMAR AG» jp u 
Sa9et to olubedoe | 
nt gatdten. el etsrnd seetay .2eY 3 THAWATE .AM is rc 
esiog ats exadtT ,tonotsitvosig lateness 8 rot efuberdoe sat fo 
| : 
snotdideamy Leisesss yo snob I'nmers YLineteqgs clo Lolw ee ii 
vino ster deilstoogs. ecatitt eter istent bas let 
jax ¢atietoegqe dadd yeq voy bra, HORLIMAH .AD oes tet 
| 
Jers yeq oW STHAWHTS .AM fa 
efit ysquavewis d'nob noy du@ «<: MOTIIMAR (Hd et 
| 
fedex datishseqe | | ae 
add ysquod bedegitde don et’ sW TTHAWETS 1M dor 
; 
“sw dart th dug LitwewW .. sites datistoege tt 
of motdethmtl 6 edd .et exe? :HOMDIMAH fa | coe Wet 
°dagis ton atddy al veldslisve solviem ord | et 9 
asaitd esedt to ye ,fleW s0HAWHTe .AM ” 
-gnotdstini£l smoa evad ot over gldtsdaeo [AS 
8 Bk siege tl ~peeoxs: ent ,bise Ives .wol a me 


Latenes enlt 


‘uo otf: of 


edt dantsge tosvorc. at ciacaeall 8 800 tl 


ysq Yin meo ow dotiw to satsdo jattatseqe | 
deat Yo easoxe edd ,dosstaoo swo tebaL 
Y by. ; 


= (We ri be Lea 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 179 


DR. HAMILTON: He has to buy another contract? 

MR. STEWART: That is another contract, yes. 

DR. HAMILTON: ‘Thank you very much. 

MR, STEWART: It's a progression of contracts. 
Most of our counties have maybe four contracts at various 
extents of coverage, you see, to try to meet the financial 
ability and desires of our members. 

DR. HAMILTON: Thank you very much. 

THE CHAIRMAN: I have a follow-up question to 
one that Dr. Hamilton asked. 

You answered, I believe, that some of your 
counties include chiropractic services? 

MR. STEWART: Yes. 

THE CHAIRMAN: Do you have cost records that 
could be made available to the Enquiry on the additional cost 
for the chiropractic? 

MR. STEWART: Yes sir. 

MR. WHITNEY: Do you cover oral surgery? 

MR. McCOIG: Yes sir, we do. Might I add 
further, this is a contract of the Kent Co-Operative Medical 
Services, and in the Extended Medical Plan we allow ten 
osteopathic treatments, with a limitation of $3.00 per treatment. 

This was on the Department of Insurance insistenge 
that we put this limitation in, but each person on the contract 


has ten osteopathic treatments per year at $3.00 per treatment. 
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This is the extent of our liability. It's built 
right into the contract. 

MR. STEWART: I've been informed that Bruce 
County does pay specialist fees when it's a referral froma 
general practitioner. 

Again, we do-get a bit of variation in it. Thes 
counties are pretty jealous of their rights in making these 
little changes, and some of them are bolder than others in 
extending the contracts, and we do have certain variations, 

This is something that is before the Federation 
right at the moment, as to a recommendation that we could make 
in a general form, that we could safety make to all of our 
counties, our members. 

MR. MAJOR: Mr. Stewart, it's been emphasized 
that there. is a variety in the 31 plans. However, this variety 
isn't going to preclude you from following the present sort of 
set-up of Bill 163, where there is going to be a plan available, 
All 31 of your members will be able to handle that one. standard 
plan? 

MR, STEWART: Yes sir. I think that we are 
pretty well beyond that standard plan in most of our counties 
at the moment, and if we have to segregate that as a specific 
plan, well, that can) be done, but it's included in most of our 
counties at the moment. 


MR. MAJOR: You were asked about the cost of 
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1 people moving from a rural area to a city area, and Mr. McCoig 
2|| told us that he didn't see any difference in utilization, but 
you didn't answer whether or not there was a difference in 
cost for a participant? 

MR, STEWART: Do you mean in the charges that 
are made for various services? 

MR. MAJOR: I am talking about the cost per 
participant who receives medical care. You have a cost per 
participant in your organizations. You get so much money per 
participant per month, and against this you have to get a cost 
per participant, and in a city of 100,000 or more the schedule 
of fees’ is higher than it-is ina rural area. 

I want to know whether you have seen a lowering 
of utilization when you went to a big city, so that your cost 
was standard? 

MR. STEWART: I understood that the schedule 
of fees --- 

MR. MAJOR: There's a different schedule of 
fees for home calls in an area with a population of a hundred 
thousand or more in the Province of Ontario than there is ina 
small area, 

Did you have a lower utilization, or what was 
the difference in. cost for those people living in an area of 
more than a hundred thousand population, and those living ina 


rural area? 
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MR. BRADSHAW: I have not a city in my area of 
more than a hundred thousand. Sarnia is 52,000. 

MR. MAJOR: In other words, there's no movement 
let us say, noticeable in your organization from arural area to 
a large city area, where you may see a differencein utilization 
and cost? 

MR, STEWART: We have no indication of that, 
sir, at the moment. 

MR. MAJOR: Fine. That's what I was getting at. 

Your major medical plan, which is an additional 
plan to your base plan, and if you don't understand my termin- 
ology, Mr. Stewart, please correct me. 

MR. STEWART: Right. 

MR. MAJOR: You have said that the medical fees 
available in the major medical plan, let's take an example of 
a $50 deductible, and 80% co-insurance, and let's for argument’ 
sake, say that you have now received bills from physicians 
which you have paid on the base plan. 

You are now prepared to apply a $50 deduction, 
which will be computed on all the services rendered, or 
obtained under the major medical plan, and then you are prepare 
to pay the excess in medical fees. Correct? 

MR. STEWART: Any specialist fees. 

MR. MAJOR: As long as they are medical? 


MR. STEWART: That's right, yes. 
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MR. MAJOR: Do you find this particular 
application of insurance inflationary on medical fees? 

MR. STEWART: We haven't found that. Do you 
mean the fact that we are willing to cover over and above the 
schedule in another way? 

MR, MAJOR: Sure. You set up a pot of money to 
pay medical fees, which if it isn't paid under circumstance A 
fully, you will provide it under circumstance B. 

Now, have you found this to have any type of 
inflationary aspect on the medical fees of your clients? 

MR. McCOIG: Mr. Chairman, in answer to Mr. 
Major, when he exceeds this contract it's still the O.M.A. 
tariff, ‘This is the extent of our liability. 

MR. MAJOR: In other words, you don't recognize 
in your major medical plan a medical fee in excess of the 
O.M.Aw, tarifr? 

MR, STEWART: I was speaking of specialist rates, 

MR. MeCOIG: First on the expanded medical, whic 
is drawn up on the G.P. tariff, then the difference between the 
G.P. tariff and the specialist tariff is all that comes in 
here, 

MR, MAJOR: Well, let's take another example, 
and we'll see how this works. 

So now you have $150 for procedure X listed in 


the tariff under general tariff, and you call a specialist. 
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The specialist does this job, and this job costs $250, and 
under the hands of the specialist, and, for argument's sake, 
we will now be a little more tough on you. The deductible 
allows $200 in this particular major medical application. You 
don't pay anything more than that. You aren't covering any 
medical fee. .at.all in those circumstances, above ‘that specialis 
fee, are you? 

MR... McCOIG: If the total family expenses for 
the contract year for every person on the contract, including 
drugs, medicines, ordered or given by a doctor, the specialist, 
all lumped together, they make one claim at the end of the 
contract, year. .The first deductible is applied, whichever it 
is. It can be three ways, and 80% of the balance. 

MR. MAJOR: And this is the first application 
of the deductible? 

MR. McCOIG: Yes. 

MR. MAJOR: So you wouldn't cover it? 

MR. McCOIG: No, not in that specific case. 

MR, MAJOR: So that if this family happened to 
be unfortunate enough not to get any other kind of health 
services covered by your major medical plan, then they would 
be out the $200 that they would have to pay the specialist? 

MR. McCOILG: The difference you quoted is just 
one hundred. 


MR. MAJOR: I am sorry. One hundred. 
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Why did you find it necessary, why should it 
come about that you are now a Federation, you are all working 
under a common Board, with sub-Boards, that you have this 
variation of deductibles on your major medical of $50 to $300? 

This is quite a spread in the application of an 
insurance principle. 

MR. STEWART: The variation in the deductible 
has been a contentious question through the years, but you can 
understand that it depends to a certain extent to what is 
covered under the basic contract. 

The extent of protection that is given now in 
our own county, we still have a major medical as a basis for 
membership, for instance, that they don't need to have any 
other contract. This is a ten dollar per family contract, a 
very limited coverage, but it does give this catastrophic 
element to this. 

MR. MAJOR: What is the deductible on that? 

MR. STEWART: Four hundred. Now, you can see 
where all of these expenses may be included, that the risk is 
considerably greater. Now, if they have in hospital medical, 
for instance, then the deductible is three hundred. If they 
have the full, comprehensive, under which we are obligated to 
pay most of the medical bills under other contracts, then we 
feel we are a little safer with a lower deductible, and this may 


go down as low as fifty dollars, because the majority of the bil 
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are then paid under the comprehensive, and aren't included in 
the major medical. 

Now, this gives a pretty adequate coverage. If 
a person has the comprehensive contract and a $50 deductible, 
on the average it's’a pretty comprehensive type of coverage, 
but this is the basis for the variation in our deductible, 
depending what the county has in its basic contract. 

MR. MAJOR: I follow you sir. You say on page 
one of your brief: 

"At the present moment we feel that the 31 

County Medical Co-Operatives, that make up our 

Federation are providing for care of the highest 

possible degree through the mechanism of in- 

surance," 

And you apparently have equated the mechanism 
of insurance to some kind of a formula basis, that it's good 
insurance to deduct $400 if they haven't got any other kind of 
insurance, 

Is that the way you've approached this applica- 
tion of an insurance principle? 

MR. STEWART: Well, this, of course is at the 
option of the member. We take the stand that if a member 
feels all they can pay is $10, and they want some coverage, 
then this will protect them against the big losses, but if they 


want the other coverage, we try to make it available. 
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MR. MAJOR: In this particular county co- 
operative that we're talking about, one of the 31, each member 
of this would have the choice of taking the deductible he 
wants? 

MR, STEWART: Right. 

MR. WHITNEY: it's a Federation. 

MR. MAJOR: This is not an overall application. 
The individual has his choice to take the type of insurance 
policy he wants, whether the $400 deductible, ona base plan 
or a $50 deductible? 

MR. STEWART: This is exactly the philosophy of 
the co-operatives, as outlined in the first line of our summary 
that we would like to see this retained, of the members having 
some option of deciding, not immediately saying "You have to 
take everything, or nothing", but a little bit of option that 
wilt leave some of this responsibility on the part of the 
nenbers, 

MR, MAJOR: Does your interpretation of Bill 163 
lead you to believe that. they would not have this option? 

MR. STEWART: No, not at the present time. 

MR. MAJOR: On page 2, paragraph 6 you say: 

"Our own experience with a functioning Major 

Medical Plan has shown that it is both practical 

and highly feasible to provide very broad 


coverages to our members in such areas of cost a 
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"drugs, ambulancey appliance's, nursing bills, 
and many other items ---", 
Could you give me a few of these many other 


we can have some knowledge of what we're 


MR. McCOLG: Reading from the contract, Mr. 


"Physicians, surgeons and general practitioners 
services at rates not exceeding the scale 
recommended by the Ontario Medical Association 
in schedule of fees published in January, 1962; 
and 

Services performed other than within a hospital 
by a registered nurse who is not a member of the 
immediate family of the member and who does not 
ordinarily reside in the member's home, and 
whose services were ordered by the attending 
physician as a necessary part of the patient's 
treatment, at rates not higher than the pre- 
vailing rates at the place where the services 
are rendered, and in no case higher than the 
rate for comparable services wn Ontario; and 
Ambulance services from the Wlace of injury or 
onset of illness to the nearest place or places 


for treatment; and 
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"Laboratory services, special drugs ---", 


MR. MAJOR: - You don't limit those laboratory 
services? They are in any laboratory, ho spital, government? 
Would you. accept a charge from a government laboratory in 
this plan? 

MR. McCOIG: "---and ordered by the attending 

physician as necessary for treatment of any 

illness or injury." 

MR, MAJOR: Regardless of who performed them? 

MR. McCOIG: That's right. 

"Laboratory services, special drugs, appliances, 

therapy or related services administered by a 

registered physiotherapist and ordered by the 

attending physician as necessary for treatment 
of any illness or injury." 

MR. MAJOR: Just as a matter of interest, and 
in an attempt to ascertain the anti-selection, the possibility 
of use, how many ambulances and nurses in private practice are 
there in Manitoulin Island? 

It's one thing to put into a contract what yo 
are going to offer the public. It's another thing whether 
the public will be able to get it or not. 

Now, on Manitoulin Isiand, I am well acquainted 
with the area, there may be a nurse there, but she's most likel 


a farmer's wife. If she is available, that's fine. If she is 
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not, you have to get some ambulance service. 

What is the anti-selection? What is the 
possibility of utilization of your medical plan in an area like 
Manitoulin Island, or Elliot Lake, or Temiskaming even? 

MR, STEWART: I would expect that if there were 
a serious accident on Manitoulin Island there would be an 
ambulance available, or someone who would provide a comparable 
service that would have to be paid for. 

I quite agree that there is a great difference 
in the availability of these services, but I would think that 
these people, within certain limits, would certainly get these 
services. 

MR, MAJOR: Well, the grade of service comes 
from the hinterland down to the populated area? 

MR, STEWART: Yes. 

MR. MAJOR: This is, by and large, an insurance 
principle that is continuously applicable, 24 hours a day, 

365 days a year, so that we could come down from the utilizatio 
cost figures we discussed previously, from the rural area into 
the metropolitan area of Toronto, and undoubtedly there will 

be a difference. Theoretically there just has to be a 
difference, doesn't there? 

On page 3, paragraph 9, I would like you to 
explain it, so that we fully understand? 


MR, STEWART: I am quite sure you understand it, 
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but you probably want me to say so. This is one of the key 
points in our brief and something that has been of great 
concern to us and it obviously refers to the 90% payment on 
behalf of some carriers in connection with medical services. 
As long as this is done in a voluntary way and carried out as 
it has been in the past, while we seriously object to it, we 
haven't been able to bring ourselves to feel that maybe there 
was any just objection to it. But it is our feeling that if 
the government becomes actively involved in the payment of 
premiums on behalf of people to carriers, as is our interpreta- 
tion of the concept of Bill 163, then there could be a great 
injustice develop through this procedure. The basis of our 
protest here is that as long as it is done by a specific group 
within its own organization, then maybe they are just doing 
the same thing as maybe we are doing -- trying to protect 
themselves against certain factors. But it is our contention 
that if and when government becomes actively involved and sub- 
stantially involved in the payment of premiums on behalf of 
individuals to carriers, as we consider the concept of Bill 163, 
then it can be an iniquitous sort of thing and it could create 
a great difference of the effects on the operations of various 
carriers. I do not think there is anything more I can say in 
this connection. 

MR. MAJOR: Does your interpretation of Bill 163 


lead you to believe that the government is going to pay a 
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premium to carriers? 

MR. STEWART: Yes. 

MR, MAJOR: It does? 

MR, STEWART: It enables. the government to do 
that, that they may provide full premiums for. those who. .are 
indigents and partial premiums, for. those who can establish that 
they need some assistance. 

MR..MAJOR: Without referring to the Bill, I 
think it reads something like this, that the government may 
purchase for the indigent,or the near indigent, medical service 
insurance. 

MR. STEWART: Right. 

MR, MAJOR: But it does not say that it is going 
to pay a carrier.for, this? 

MR. STEWART:. The whole concept, our concept 
of Bill 163, is.that it is the intention of the government to 
leave this, business in the hands of the carriers; therefore, 
if they purchase this service on behalf of individuals, who 
else can they purchase it from? 

MR. MAJOR: Do you think it is not compatible 
with the government approach and the tax approach to buy 
medical care for the indigents on the best possibile tender it 
can get? 

MR. STEWART: I am prepared to segregate the 


handling of the indigents with those near indigents. I think 
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the handling of the indigents at the present moment is a very 
satisfactory way of handling it; but it seems to me we are 
getting into a completely different field if we start to 
partially pay premiums. I think there is going to be a com- 
pletely different concept here and this is a field actually 
that we would expect. We can't tell. I am saying that if the 
government does actively participate in the payment of premiums 
to carriers, then there must be some other regulations to put 
every carrier on a uniform basis. 

MR. MAJOR: Your great fear is that if the 
government does pay premiums to carriers that the 90% payment 
that is now in effect under the doctor sponsored services plans 
is a sort of injustice against the rest of the carriers? 

MR. STEWART: That “is “correct; 

MR. MAJOR: In your organization, do ym have 
contracts with physicians that bind them to do certain things 
under certain circumstances? 

MR. STEWART: Not to my knowledge. 

MR. MAJOR: Are you bound to pay the physician 
directly for the service he renders, or can you pay your 
subscriber? 

MR, STEWART: In most cases, I think the doctor 
is paid. I wouldn't be surprised if there are some cases where 
the patient pays the bill and sends it to us; but we are requir 


to pay it. 


 siget 


vVtev s al tnemom tneasiq snd ts edaeglbal ent Yo gukibass eat 


ex6 ew em od emose Ji gud :ci agntibasnd te yaw yiodostetiss |S 


o¢ daste ew Tf bloll dmeislitb yletgefqmos s otmt gatiteg |B 


moo 5 ed ov matos gt aredd sink’ I .amuimetg Y8q vilsidnad i : 
*inifieevos Heli s at eft ons eted dgseneo JaetelTiIcS cfeverd | 12 | ) 
en 
$ Li FSAY smivse ms I .Ifet d'nss oW .doeqxne bitvow Sw tis | Yo 
Sha lnsrg io dnoemyseq edd al sisqtoivasg yisevites asob daenerevosg | iy 
| x 
duq oc amotisivugs: tento smoa sd caum stent medd .evetuteo od 48 
| | 
-aiasd miciinn & mo tehriKe yteve /e 


aM : ‘ " oe 
end Ii dsdtd ai wsel seevs tyoY :HOGAM . BM Te 


tnemysq ROC sat viscid evetirso o¢ amv inetg yeq aseb dixemeare voy. int 


a 


ensiq eeoiviesg Hsioanoga sotsed sav rsbay dostts at won at jacks qSt. . 


H 
| 
' whi: Sei i i B 
Tetefaiso et to taer edd tantsss setdcestmt to ial 8 al pet 
i? 
> . oo 
.tosmzoo el JedT  :THAWHTS .AM pal 
ry. 
even my ob ,foldssinssre avoy al .+HOT'AM [aM lake 
fantad mistiss ob o¢ mand batd taecdt enets sheyag cdiw tana | a t 
| 


Sge0nstamuotto ntadess Tepe 4 i 


-Sgbelwond ymoot ¢oM :THAWHTE 9M ; , 
masioflayaigq eit yeq ot baved yoy stA <sSOGAM (AM le . 
Le 


TWOY YS Voy a8S to ,atebnes sd sotvren ent tot vibes 


totoob etd Mitdd I .@se6o caom nl :TRAWETO AM . a 
Stew sees emoa sits stent tt beaivemwe ed t'abfyow I -bisq @! 


a Lopes ats sw ted paw we tt ebntee bas [iid edd aysq doettsd ¢ 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 194 


MR. MAJOR: Is the doctor paid by an assignment 
aR the subscriber’ or’do you pay the doctor directly? 

MR. WHITNEY: He means as a matter of contract, 
what is your arrangement? 

MR. STEWART: I do not think that is covered. 

MR. McCOIG: Mr. Chairman, we are licensed as a 
eo-operative. I umerstand that it is a very thin line, but 
we pay the doctors without an assignment.. When I say "we", I 
am speaking about Kent Co-Operative. But this applies now 
pretty well across the province where we have claim cards almos 
identical with the doctor» sponsored plans. Our cheques go 
directly to the doctor. 

MR. WHITNEY: Made out only to the doctor? 

MR. McCOIG: Only to the doctor, except in very 
exceptional circumstances. 

MR, WHITNEY: There is nothing in your contract 
er-your claim card which is signed by the insured? 

MR, MeCOIG: No. 

MR. WHITNEY: That directly authorizes you to 
pay on his behalf? 

MR, McCOIG: No. 

MR. WHITNEY:: Nothing in the contract? 

MR, MeCOLG: No; unless some doctor that is not 
in the immediate area of our members uses the Canadian Medical 


Association claims sheet where the assignment comes in. But, b 
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1] and large, it is our own claim cards that we are now using. 

MR. MAJOR: Mr. Stewart, when you pay this 
doctor directly, is he’ obliged to take your payment as a full 
and final settlement for the services rendered to the-sub- 
sceriber? 

MR. STEWART: No; we’have nothing’ of that 
nature. 

MR. MAJOR: ~We’have built up in this province, 
and in many of the provinces in Canada, two systems. They 
developed’ because of want. One system is*the application of 
the indemnity insurance service; the other system is the 
application of service through’-a contract with a physician. 
There are’ over two million people in this province covered by 
these contracts. Do you feel that because of Bill 163 that 
you’ should destroy this’ service principle for ‘these’ over two 
million people in this’ province because of: the supposed in- 
compatibility between the indemnity principle and the service 
princip te? 

MR. STEWART: At the moment, I would not be 
prepared to say that it would destroy this -- necessarily 
destroy this. 

MR. MAJOR: “It‘would.» That is why’ I wanted you 
to see if you could tell us, as an enquiry, what your opinion 
is, should your interpretation of the Act be put into force, 
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1] given, as you express it? 

MR. STEWART: I think we would be-satisfied if 
it were decided that everybody should pay 90%. 

MR, MAJOR: Now, paragraph 10 on page 3, you 
suggest for all of the people who are covered by Bill 163, the 
standard plan, that the payment of the amount by the patient 
or by the patient's carrier to the doctor should discharge the 
liability of the patient, or that of the carrier. In other 
words, you are inferring here -- or, should I put it this way 
-- are you inferring that the insurance industry is going to 
decide when the doctor has had the final payment of his bill? 

MR. STEWART: This is the implication of the 
statement; sir. 

MR. MAJOR: Do you think that is a fair implica- 
tion in respect to the other professions that are in this 
province, like the lawyers. and, considering their fees, the 
plumbers and the electricians? They are in a professional 
status, as far as fees are concemed. 

THE CHAIRMAN: Mr. Major, I do not think we are 
going to argue the case. They have expressed their opinion. 

MR, STEWART; This, I think, if I might say so 
is, again, a feeling that we have, depending on the extent that 
the government becomes involved in these things. . If the 
government is going to become very actively involved in this 


sort of thing, I think it puts a completely different complexio 
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1) on the whole relationship. And I think this is. what we are 
pointing out, that certainly if the government were paying 
premiums on behalf of certain individuals, I think they would 
want to have some assurance that the services that. would be 
provided for those, premiums.would, in effect, cover what. it 
says it will, without any uncertainty about it. Now, we know 
that in the normal practice of.medicine there is a great 
variation in.the fees,and. one,.of the factors.is.in the estima- 
tion of one's ability to pay. Over the years this has, no 
doubt, been a good thing because, there are, obviously, people 
who can't afford to pay .and the doctor must make it up someplac 
But if.it. gets into the position where the doctor is assured 
of his payments,.then.I,think it puts a completely different 
complexion.on it and this .is all.evolving from the proposed 
participation of government. in.this program, that we are going 
to have to. take a fresh look at.a lot of these things and this 
is what.we are. implying in this section, Mr. Chairman. 

MR. MAJOR: .That is fine. But I think that your 
statement.is,hitting at the very.roots of a democratic 
principle, that..we individualis,in “this society are worth as 
much @#& we can make; otherwise, you would not have professional 
services which you are,now. getting. .The incentive must be 
there. .If.you, are going to limit.one profession, you. are 
going.to.soon degrade that.profession because the incentive 


won't be there. 
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THE CHAIRMAN: I do not think w want to pursue 


MR. STEWART: This, again, is a question of the 
| proposed government participation in this field. They do not 

| get into many of the other fields, but if they did, they would 
| have to take a look at the concepts in regard to them. 

MR. MAJOR: I cannot debatecthis with you. Now, 
| on page 4, paragraph 11, about six or seven lines from the 

| bottom, you say: 

"We are quite willing and ready to make these 
sacrifices ..." 

What sacrifices will you have to make under this set-up? 

MR. STEWART: We are not sure because we do not 
know what is going to happen. All we say here is that we are 
prepared, if necessary, to go in this direction, if it seems 
in the general interest, and all we are asking is that other 
people be prepared to do likewise. We haven't the foggiest 
idea of what is going to come out in the way of medical service 
I know this is not a very satisfactory answer, 

THE CHAIRMAN: Probably what you mean there is 
"We are prepared to co-operate". 

MR, STEWART: To co-operate, yes. We would be 

losing a certain degree of our autonomy if the government comes 
| in and says you must provide this contract and you must not 


| charge more than this for it, and this sort of thing. We are 
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going to certainly have to lose a certain degree of our autonom 

MR. MAJOR: Mr. Stewart, on page 5 you state 
"there is no provision in this current Bill for the assistance, 
ina financial sense, of the vast majority of the population 
of this Province..." What are you inferring there? 

MR. elrBWART: in section 13? 

MR, MAJOR: At the top of page 5, the first 
three lines. 

MR. STEWART: Well, under the Ontario Hospital 
Plan, it was envisaged that the Federal Government and the 
Provincial Government and the participating member would share, 
relatively equally, the cost of premiums and this is just 
pointing out that there is no provision here in the vast 
majority of the population for the government to pay any 
specifc part of the cost of medical care. 

MR, MAJOR: In other words, what you want is not 
a tax support for the indigent and the marginal income person; 
you want some tax support for every citizen, regardless of his 
financial status? 

MR, .STEWART: “No. We do not say that. We say 
there is no provision for it and this is where’ we refer to the 
question of financing education and this 18 a little bit of a 
philosophical approach, 1 suppose, in that part of this premium 
might be made available; it would participate, in a certain 


measure, in the larger field of activity. This is a philosophical 
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MR. MAJOR: But do you think it practical? As 
nN gathered, from your statement, and I think you verified it, 
you feel that there should be more tax support for the citizens 
of the province generally? 

MR, STEWART: No. We haven't said that, I ® 
not think, anywhere in the brief. 

THE CHAIRMAN: I wouldn't interpret that this 
way. They ae pointing it out there, but they are not saying 
that there should be. 

MR. MAJOR: In paragraph 13, you are suggesting 
that the system of developing medical bursaries out of insurance 
premiums should be carried on. Why medical bursaries? Why not 
bursaries for nurses, osteopaths, chiropractors, statistical 
bureaux to keep the statistics, research, and so on? If you 
are going to set up, out of insurance premiums, a certain amount 
of money for medical bursaries, where are you going to stop? 

MR. STEWART: This might be extended to other 
fields; but, at the moment, we are dealing with medical 
services. We are not dealing with anything else. 

MR. MAJOR: Back in your brief you have got a 
major medical plan and you are making a representation to this 
Commission on the basis that you feel there should be a broad 
approach to health care. 


MR. STEWART: That was an explanation of the 
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function and the activities of our. groups. Now, when we come 
into specific recommendations we are dealing with the concept 
under Bill 163 which deals only with the medical profession. 

MR. MAJOR: You,feel it would be fit and proper 
to put into the premium a certain amount of money for medical 
bursaries? 

MR. STEWART: That is what we are suggesting. 

MR. MAJOR: On page 6, paragraph 15, about the 
middle of the paragraph, you say: 

"We would feelmst reluctant to participate in 

such an organization if its duties were to 

extend beyond the two aforementioned areas." 
And those two areas you have explained above: The fixing of 
maximum premiums; the open enrdllment'periods, What fears. are you 
talking about here? What duties have you got in mind that you 
would fear? 

MR. STEWART: An internal interference with our 
program. and our. organizations which is, I think, a philosophica 
approach to this and we do not feel that Medical Carriers 
Incorporated could be justified on the basis of what is set up 
in Bill 163, but we are fearful of what other duties they might 
be given. We do not know what they might be but we are just 
fearful. This Bill 163 appears to tke so inadequate in advising 
us in any way. how this might be developed. We can't see any 


justification for Medical Carriers Incorporated within the 
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concept that is outlined in Bill 163; therefore, we feel there 
must be something else -- pooling, and this sort of thing, and 
we do not know how it would work out. 

MR. MAJOR: Would you fear pooling? 

MR, STEWART: In some circumstances, depending 
how it was set up. We do our own pooling, as far as that is 
concerned. 

MR. MAJOR: That is the point. You pool. Why 
wouldn't you be prepared to pool on the standard plan? 

MR. STEWART: We do not know what the provisions 
of it would be and, being a small organization, we are always 
fearful that we would be, probably, absorbed or something like 
that. 

MR. MAJOR: The mathematical approach to insuranqge 
pooling is pretty standard. It would work much the same way 
as you are doing now. Now, let us come down a little bit. 

MR. STEWART: Some of the suggestions that we 
have heard in regard to pooling have madeusalittle fearful of 
it. Let us put it that way. 

MR. MAJOR: Supposing there was come about a 
mandatory pooling arrangement; what would any of us be able to 
do about it? Have you any answer for that? 

MR. STEWART: No. We would have to look at it 
when it became mandatory. 


MR. MAJOR: At the bottom of paragraph 15 on pag 
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would be happier if this thing were supervised by the Depart- 
ment of Insurance. Are you intimating there that the Depart- 
ment of Insurance, should have the control and the privilege of 
setting premium rates? 

MR. STEWART: We think it can be done through 
them, just as well as any other group. 

MR. MAJOR: Do you think so? 

MR, STEWART: Yes. 

MR, MAJOR: In other words, the government can 
set the rates for this plan that they are talking. of? 

MR, STEWART: I think they will anyway. 

MR. MAJOR: You are crystal-gazing? 

MR. STEWART: Yes, I know. 

MR. MAJOR: Thank you. 

THE CHAIRMAN: Are you finished, Mr. Major? 

MR. MAJOR: No. I have one more question, Mr. 
Chairman. On page 7, about six or eight lines from the bottom 
of the page and to get you on the track I will read it to you: 

" ..the most cogent fact is that in most cases 
the employer will, participate in. the cest of the 
insurance, thus making it more readily available 
to his employees while the self-employed must 


pay the full burden of their insurance costs 
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"themselves." 

I am not quite sure. My interpretation of what you said is 
that an employee in an organization where the employer is payin 
part of the cost, he is getting it free -- is this right -- 
where the fellow that has to pay his own cost is not getting it 
free? He has to pay the full shot? 

MR. STEWART: We have run into situations where 
we have lost members, or failed to get them, because of these 
employer contributions, For example, I think the Federal 
Government insurance plan, as nearly as I can figure out, the 
rates that the members must pay themselves are just a little bi 
less than what we charge for the same service. It .is.a little 
less. It is enough that they recognize it. But, in addition 
to that, the Federal Government pays 50%; so that as far as the 
member is concerned, he is getting insurance for less than what 
we can provide it for. But, certainly from the insurance 
companies! standpoint and from the Federal Government's stand- 
point, this is not so. I think it is pretty well explained 
here. 

MR. MAJOR: This was union negotiated? 

MR, STEWART: Yes, I know. 

MR. MAJOR: And would you feel that you could 
convince a union member that he was further ahead by taking it 
this way or taking it in cash in his cheque? 


MR. STEWART: No. I wouldn't expect that we 
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THE CHAIRMAN: I think they have stated an 
opinion here and they are entitled to Abo: 

“MR. STEWART: We are just pointing out here that 
there is-an added burden in this whole field of medical in- 
surance on the part of the self-employed, who must pay the whol 


Shot for their*premiums., ~Probably the influence of contributio 


a 


through industry or government may tend to even inflate the rat 


m 


which are charged’ for these programs; but there does seem to be 
a Situation in there where the self-employed are actually 
penalized in this program. 

MR. MAJOR: Thank you very much, Mr. Stewart. 

THE CHAIRMAN: Mr. Naylor? 

MR. NAYLOR: I realize time is getting on and 
L’will’ try ’to*make this very brief. I was going to refer to th 
pooling and the’functions of Medical Carriers Incorporated, but 
I-think it ‘has ‘been pretty well covered. I think you do 
probably’ realize that the main function of Medical Carriers 
Incorporated would be to operate a pooling arrangement, although 
the Bill -does not say so. I think you needn't be concerned 
that -it will -be “set ‘up in a way that will exercise undue 
influence or control ‘on the carriers, because there are quite 
a few of us interested in seeing that that does not happen. 

MR. STEWART: Thank you. 


MR.NAYLOR: Now, about the pooling arrangement, 
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such as your own, which has a large proportion of persons in 
the over-sixty-five, as you have indicated, it appears you have 
done an excellent job in that respect and you would benefit 
from a pooling arrangement, rather than contributing. So if 
these principles were followed up, it’ would be to your 
advantage to participate in a pool. 

MR. STEWART: Thank you. 

MR. NAYLOR: One other point. On page 7, you 
speak about discrimination against the self-employed. I just 
wanted to clarify that in my own mind a bit. In providing 
insurance for the self-employed, there is the expense factor to 
be considered. There is a higher expense in selling the plan 
and in administering it and collecting premiums than where the 
insurance is provided through groups and I wondered if you feel 
that it is discriminatory if you do make provisions for these 
higher expenses in your rates to self-employed persons or 
individuals? In other words, do you mean if you charge a 
higher premium to-individuals, you are discriminating and to 
avoid any discrimination you would have to have uniform rates 
for individuals and groups? Is that what you are suggesting? 

MR. STEWART: I think the key to our statement 
here is in the first sentence. We were merely pointing out in 
the statement that there is a factor here whereby the self- 


employed have to pay their own and in the next sentence we say: 
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"To penalize the self-employed further by 
discriminatory premium structures based not even 
on any concept of age or physical condition, 

but purely on one of being self-employed is 

extremely unjust." 

Mr. MeCoig, do you have a different rate for 
group than you do for self-employed? Can I just ask you to 
make a comment on this? 

MR. McCOIG: Yes we do, Mr. Chairman, 

MR. NAYLOR: I think that answers my question 
then. I just wanted to bring out the point that there are good 
reasons for charging a higher rate for individuals, that it 
really is not discriminatory, and I see that you agree with 
that because of your practice? 

MR. STEWART: Yes. 

MR. NAYLOR: That is all I need say on that. On 
other point about insuring individuals is that you have to have 
Some protection against anti-selection and I wondered what your 
practice is there. Do you obtain any form of evidence of 
health from individuals? 

MR. STEWART: Did you say "anti-selection"? 

MR. NAYLOR: « Yes. That is protection against 
a person taking the insurance just when they feel they are 
going to need it and making a claim. So the question is: Do 


you obtain any evidence of health from individuals? 
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MR, STEWART: Yes, we do, We have waiting 
periods in,eertain, cases.and,| we have. opening.dates. This, again, 
varies from county to county. We. are getting to the point 
where we are pretty, well »accepting people regardless of age or 
condition. 

MR.» NAYLOR: -In an open enrolment period, you 
would accept them? 

MR, STEWART: Yes. 

MR. NAYLOR: Outside open enrolment periods, do 
you get a health statement? 

MR. STEWART:. We always get a health statement. 

MR. WHITNEY: Why do you get it? 

MR. STEWART: it-is something that we have 
utilized within reeent years, but within the past year or so 
I think most counties, unless it is a very evident situation -- 
sometimes we will aecept.a member with an exemption for a 
certain condition which they say is in effect at the moment. 
Iemean, &@2 man or.a woman may join and indicate that there is 
a certain condition for which they are then receiving medical 
attention and we would accept the whole family, except this 
particular eondition in this particular individual; so that it 
does not rule out the whole family. 

MR. WHITNEY: Is it always a consideration in 
your underwriting an application? 


MR. STEWART: It is always) a consideration, yes. 
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MR. NAYLOR: You then could operate under the 
pooling arrangement quite well because you have some evidence 
of health that would detemine if a particular risk should be 
put into the pool or not? 

MR, STEWART: Yes. I think that all our 
counties on their application forms have a statement which’the 
person must sign, indicating if there is any present condition 
for which they are receiving medical care, This is about as 
far as we go. 

MR. NAYLOR: That is all, thank you. 

THE CHAIRMAN: Mr. Simon. 

MR, SIMON: I have just one or two questions 
with reference to Carriers Incorporated. I notice that you 
are trying to curtail the functions of Carriers Incorporated. 
Would you agree that “"y sole people to decide the premiums 
should be the Carriers Incorporated, the people that are the 
carriers, or should there be some public participation in the 
decision of the amount of premiums that the public is going to 
pay? 

MR. STEWART: By “public participation", do you 
mean government? 

MR. SIMON: I wonder whether you have studied 
this section dealing with the setting of premiums in the Act? 

MR. STEWART: Yes, I think we have. 


MR. SIMON: On page 7 of the Act, 18(b) it says: 
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"Medical Carriers Incorporated may at any time, 
but not fewer than sixty days and not more than 
ninety days before the end of the year, with the 
consent of the Superintendent, adjust the 
maximum subscription rate." 
Then it goes on to spell out that no agreement can be reached 
unless there is an arbitration board set up, and id says: 
"(2) If the Superintendent does not within 
thirty days of the date of application by Medica 
Carriers Incorporated consent to the adjustment 
of the maximum subscription rate, the matter shall 
be relerred for decision vo a beara of tnres 
arbitrators, one to be name by the members 
licensed to undertake the business of accident 
and sickness insurance under The Insurance Act, 
one to be name by all other members, and one 
to be named by a judge of the Supreme Court upon 
the application of the other two arbitrators." 
On the board there would be one public representative -- that 
would be the chairman -- and the other two would be from the 
carriers who sell the insurance. The public does not come into 
the picture. What are your views as to where the public is 
going to be, those who have to pay the bills, after all is said 


and done? 


MR. STEWART: We tend to look on government as 
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representative of the public. I thtink they would be pretty 
actively involved, Even though it were presumed that the 
carriers, through Medical Carriers Incorporated, were officiall 
setting the rate, I think that the interests of the public 
would be handled.largely by government. I do not know. 

MR. SIMON: Wouldn't you say the dice would be 
loaded there two to one? 

THE CHAIRMAN: That is a leading question, Mr. 
Simon. I think their opinion has been expressed when they 
state in their brief here that they would prefer to have this 
done by the Superintendent of Insurance. 

MR. STEWART: .I would like to say, Mr. Chairman, 
Mr. Simon intimated that we were proposing to limit the functio 
of Medical Carriers. This I.do not think is inherent in our 
brief. We are merely stating that as far as we can determine, 
that is the function of Medical Carriers. So, we are not in 
any way limiting or attempting to. This is as far as we can 
see, or as far as we have been told, and if.that is the only 
function, we .feel that it.can be done in a different way. 

MR. SIMON: On page 8, paragraph 17, you refer 
to the percentage of your members 65 years and over being 23%, 
against an average of 13, is it? In providing insurance on an 
equitable basis for those people, how do you do it? Do you 
make a better deal with the insurance companies or do you sub- 


sidize these? 
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MR, STEWART: It has not been our experience 
that they are a more expensive class. Is this what you mean? 

MR. SIMON: Yes. 

MR. STEWART: The over 65's? 

MR. SIMON: Yes. 

MR. STEWART: We have been told, time and time 


again, that it has not been our experience that they are the 


MR. McCOIG: Yes, I believe it is, Mr. Chairman. 
|; At the end of December, the 31st, which is the end of my fisca 
| year, we are going into machine operation am when we do, then 
we can have complete statistics on several thousand people, 
including the city people and urban, ltecause they are separate 
and will be for the year 1963 

MR. STEWART: Again, we have variations in our 
counties. 

I would like to introduce, Mr. Chairman, Dr. 
Forshaw from Guelph, who has just come in. He is Vice-Presiden 
of the Federation. I believe you have a variation in relation 
to the over 65's, is that correct, in your premium structure? 

DR. FORSHAW: Yes. For a number of years we 
had a uniform premium. I think perhaps it is more than fair 
i to say that the people who joined medical co-operatives 


| originally, twenty years ago, were the type of people who took 
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good care of themselves. We find now that when we have an 
open period, particularly if we do considerable advertising, 
that we are perhaps bringing in a poorer group of risks. It 

is true that certain of our older members do have rather large 
bills at times, but others of them turn out to be very good 
risks. However, in our particular county, we state that our 
coverage is available to one hundred per cent of our people and 
accordingly, those people who have not availed themselves of 
the coverage and are over 65, or those who have had our minimum 
coverage whose case history we know makes them bad risks, we 
have an extra premium for them, Mr. Simon. We have only had 
this since January 1. We will be determining whether this is 
so. We do not mind subsidizing, to some extent, but we do not 
want to accept all of the bad ones without building in some- 
thing in our premium structure, and we still think it is 
equitable because we do not mind asking our better risks, when 
they are better risks, to do some subsidization but we do not 
want it to be as much as to make it non-competitive. 

MR, STEWART: We have one or two counties that 
pioneered in this sort of thing. On the basis of their record, 
we will be able to determine what we should recommend to the 
rest of our groups. 

MR. SIMON: Might I suggest that if these figure 
are available, that the Commission gets them, if possible. 


MR. MWEWART: The which? 


ree aHITHOIaS MITASSZVY + agai 
s2vaa 
Ets OIAATHO OTMOROT 


aS eved ow nondw dsdj wom batt sW .eevieamedd 10 S169 poog fr 
.<enlaisisvbs eldsisbtanoo ob ow tit yilusi[uotitasq .bokteq nego | 
tI .anefa to quoug xetoog s at antaniad eqsdreq ors ow tent { 
gisl rsddsr evsd ob aiedmem tsbhblo avo To mistaso tant suas et 
boog yrev ed ot tio naxud mond to aveddo dud ,somtt ts alitd |) 
mo dandy sista sw .yidvuod tslusttasg apo at ,revewoH .eneta | 
is elgoeq tito Io jneo teq berbnud sno oF sidsitevs et esstevon | 
to asvisemedd bolisvs jon svsd ondw elqosq seondt. .yLantbrooos | 
imintim tuo bed evsed ow seodd to .@d revo ets bans sgsrTevos edt 
ow ,etait bad medt soNsm wonN ow yrotetd saso seodw ogsitevoo 
bsd yino evsc oW .nomta .1M .mécdd sot mutmexgq sitxe as eved | Ek 
if aldd tedtenw gnianimisteb ed Lltw eW .l Ytsunast sonte atdd | 
‘on. ob ow tud ,jnetxe somos o¢ .anisitbbadve batm gon ob oW 08 | 
~emoe at gntiitud tuodtiw aeno bed ert to [ls Jqeoos o¢ tasw rs 
af gi xatdd Iftse ow bos .,etutounte muyimerq two at gntdd 

ionw ,e@xely asdtisd suo gnides batm tom ob sw sausoed eldstiupe | 
ton ob sw gud noltsstbtedue emoe ob of eeNe fer tIstted sexs yeds | 
-sviviceqmoo-non tI silsm ot as doum es ed ot St taew | 

geist aelinvoo ows to sno gvsd sW :THAWET2 (aM 
sosei afsdt to alesd adt mO .gntdt to ¢roa etn at bersenoig lo 
ant o¢ Saemmoost blyode ow tsdw entmreteb ot oidgs sd {liw ew | 
-aquo%s avo to geet Ise 

uRELIT sasdd Th tadd Jasgague I gdgiM :VKOMIS AM 
-eidteaog It .sedt ateg moteatmmod odd dent .eldslteve ons |S 


doldw od? :THAWEIE FM 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 214 


MR, SIMON: The figures. 
MR. STEWART: Of the older age group? 
MR. SIMON: Yes. 

MR. STEWART: Yes. I am sure that we can see 
that they will be available. 

MR. MAJOR: If we are going to get those figures 
can we also get the underwriting feature that is applicable to 
that on an individual basis because I gather that these people 
are individually underwritten? 

MR. STEWART: Not individually -- as a group. 

It probably should be a lesser coverage applied for a greater 
coverage. 

DR. FORSHAW: This is correct. That is, we 
went on the general premise that those persons who had always 
carried the best coverage we had would be entitled to continue 
to carry the best coverage -- namely, comprehensive -- without 
restriction. We have, to my certain knowledge, no restricted 
contracts. We have never dropped a member on account of healt 
status. That is, we did not allow them to come from just.a 
major medical plan, which costs them $12.00 a year, all the wa 
to a comprehensive if, in fact, we felt that they were, say, 
diabetic or had other conditions. That is, we said "You can 
step up one step at a time." We never reduced a benefit or we 
have never dropped a member and we do not want to do it. So 


they can move up one step at a time. I might say that our 
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premium income this last year was up 45,000 due, largely, to 
the fact that a very high percentage of our people are taking 
the best contract available. 

THE CHAIRMAN: When we receive the statistics, 
if there is additional information that they can provide, you 
can come back? 

MR. STEWART: Most of our counties at the 
present time do not have special rates for. those over 65 and 
we are probing a bit into this field to see haw it will do. 

THE CHAIRMAN: When you are providing us with 
the statistics, if you will keep in mind that the more informa- 
tion you can give us relative to this, the more helpful it will 
be. 

MR. MWEWART: Fine. 

DR. BUTT: Well, I would like to congratulate 
Mr. Stewart and his colleagues on their brief and presentation 
I happened to pick up a few more little brochures on. the detail 
of how you present:it at the local level. Y, 

I was interested in one thing. I think this is 
from Bruce Co-Operatives, and then it is down fere in Essex; 
and your benefits are paid from the Essex County of 90% of the 
O.M.A. Schedule. Then you go down to theotler one, and this 
little provision isn't included. 

This has to do with surgical operations, 


anaesthesia, et cetera. 
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MR. STEWART: I wasn't aware that Essex had 
negotiated this deal, or I think this just points out again 
the viability of our local co-operatives, and this is the thing 
of which we are particularly proud, though it causes us a lot 
of trouble at times. 

It would be much ptepees to say this is it, take 
it or leave it, but it's essentially a service organization, 
We've fourm in the hospital field that it's very useful*to 
have local contacts. 

DR. BUTT: Do you’know any reason why there 
would be a variation in this particular point? 

MR, STEWART: Well, this gets back to this 90% 
deal, and it's been a long drawn out affair. 

We had recommended to our Counties at one time 
that they ought to endeavour to negotiate with the doctors 
with whom they are doing business that they would accept this 
90%, but we've never been able to achieve this. Now, as I 
understand it, Essex have said we are only going to pay 90%. 

DR. BUTT: In your recommendation number five 
you refer to it as bursaries,.and this is usually considered 
in the undergraduate field. In other words, there are certain 
bursaries and loans available.. I believe this is what. you were 
referring to, but I was wondering what specifically at the 
resident level. He provides a certain service. Were you in 


any way feeling that this money should be contributed, that is 
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the normal benefits would then be presented, shall we say, to 
the resident, or in some other arrangement? 

MR. STEWART: The resident physician do you 
mean? 

DR. BUTT: >» The resident physiciain or resident 
surgeon. In other words, you are suggesting that in some way 
these people should be helped in their medical training? 

MR, STEWART: A sort of supplement you mean? 

DRveBUITs* Well, yit's notva supplement... cIt's 
the actual payment for services rendered. In other words, it's 
benefits for services rendered, and it might go to him. It's 
just a matter of where you want to allocate these funds. 

At the moment it's done where insurance is 
available, it apparently goes to a pooling arrangment in the 
hospital, or university arrangement. 

MR. STEWART: No, our concept of this was an 
undergraduate program. Now, I can see a great field of develop 
ment in what you propose, or suggest. 

DR. BUTT: Well, I wasn't suggesting anything. 
I was just. clarifying. 

MR. STEWART: Well, in the field of encourage- 
ment for general practitioners, and this sort of thing, 
certainly as a-ruralocorganization we are very concerned about 
this. 


DR. BUTT: I think this is all, and I congratulate 
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you on extending yourself all the way up to Manitoulin Island 
and other places. 

THE CHAIRMAN: On the counties which include 
payment for chiropractic services, is this part of the standard 
plan, or is this the major plan? 

MR. STEWART: No, this is a separate plan. This 
has been negotiated between us as a Federation am the 
Chiropractic Association in detail, but the actual operation 
is negotiated between the county group and the chiropractic 
Association, but it is a separate contract, and not part of 
our standard contract. 

MR. CASWELL: This, I take it, would mean a 
separate charge? 

MR. STEWART: A separate cortract, yes. 

DHS BUTT?” Ps cthiw’ true "ef “your ‘proposéd 
negotiation with the optometric association? 

MR. STEWART: Yes. 

DR. BUTT: I notice also you almost, and I say 
almost have a deductible, or a co-insurance factor of about 
almost 50%. Is that correct, with regards to glasses and so 
on? It says examination refraction, and when I work it out 
here it's $5.00 per $10.00, which may be reasonable, but this 
is what it appears to be? 

MR, girth Yes, this is still under negotia- 


tion, and it hasn't been settled in any way. We've gone a grea 
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distance in our negotiation with them, but it isn't .in effect 
in any place at the moment. 

MR. MULROONEY: Mr. Stewart, I have been 
wondering whether there's any way that farm people could obtain 
the advantage of group rates. 

There are a considerable number of organizations 
of farm people. Would it not be possible for the Co-Operative 
Medical Services Federation to develop liaison with these 
organizations, and to enrol them on a group. basis possibly 
with the co-operation of the Co-Operative Union and other 
organizations of this kind? 

MR. STEWART: We do have many farmers who are 
in our organization on a group basis through our co-operatives. 

In my-county, for,instance, the Perth District 
Services employees are on a group basis, and you are speaking 
more of the farmers themselves? 

MR, MULROONEY: I am speaking of, the variety 
of farm organizations, the marketing boards, the wheat growers, 
all of these people are organized, and it should be possible, 
itoseems to me, to develop a service through the existing 
organization on a group basis. 

MR. STEWART: . One of the difficulties we've run 
into in trying) to think of this, and we've given it a great 
deal of thought -- if we go into it on a provincial basis in 


any way, then it tends to disrupt many of our local. organizations. 
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We have many of these people as members. 

MR. MULROONEY: Nevertheless, among your 
organizations the people of any organization could be serviced 
by the people within the county, and you could develop a 
| uniform contract, shall we say, that could be underwritten by 
| the co-operatives within the county. 

I suggest that this could be possible. 

This leads to another question that has been 
thought about a little anyway, and obviously I can't speak for 
| other carriers, but I wonder whether the Co-Operative Medical 

| Services Federation would wish this Enquiry Committee to con- 

| sider requesting carriers to leave enrolment of farm people to 
| the Co-Operative? 

In other words, leave this field to your 


organization. I'm suggesting that this is a suggestion which 


|] you might put forth to this Committee. 


MR. STEWART: This is something which I think is 
a little foreign to our thinking in this field, and again 
reverts back to the independence and individuality of the farm 
| people. 
I feel I would want to compete for further 
| interest, and certainly we have never considered requesting tha 
| this field be left. 
MR. MULROONEY: I am merely suggesting that in 


operation obviously neither you nor I, nor anybody else can 
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control the individual. 

MR. STEWART: No. 

MR. MULROONEY: It is simply that carriers 
would not attempt to enrol farm. people. A farmer who wishes 
to enrol in P.S.1., Cumba,; ‘or anything else, is perfectly free 
to do so, but the field would be left to the county co-operatives. 

This is the kind of approach that I would like 
you to consider. 

MR. STEWART: It's something that we could give 
some consideration to, but, as I say, we haven't done so yet. 

MR. WHITNEY: Mr. Chairman, first I would just 
like to make an observation that I've enjoyed the brief very 
much that you gentlemen sent in, and this sort of brief, you 
know, is a pretty basic’ type of brief for our thinking, so that 
you probably have been subjected to a pretty rigorous: time 
here this morning, because this field is very much the field 
that the standard contract envisaged in the Act and so on is 
going to be in, and the nature of the services, and so on, are 
so much similar. 

l want you to also feel that some of these 
questions that you were given have been some personal expressions 
of opinion from Members of the Enquiry, or it might be implied. 
These are their opinions, and we still have quite a bit of work 
to do before we “down to assisting the Chairman in making his 


final recommendations, and I've taken clear notice of what you 
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said about Medical Carriers Incorporated, the fact that there 
seems to be some spelling out to be done yet. I personally 
feel the same way, and also on pooling there's a great deal of 
thinking yet to be done on that. 

The only question I have is do you have any 
specimen annual reports from, say two or three of your autonomous 
organizations, that you might supply the Enquiry? 

I'm thinking of probably one that started in the 
last five years, and maybe one that has been going for ten 
year, and oreéthat has been going for fifteen years. A financia 
report, or any sort of report where you list your claims, and 
what happens under the various type of illness, and so on. 

This might be of use to us. 

MR. STEWART: Yes, we can certainly provide this 
for you, because it's made available to every member of our 
Co-Operative following the end of our fiscal year, and prior 
to the annual meeting. So that we could see that you would get 
@ variety of those. 

I wouldn't say any within the last five years, 
because I don't think there have been any organized within the 
last ten years. I think they have been going pretty well as a 
group since about 1950. 

How many copies of this would you want? Some- 
thing for the record? 


MR. WHITNEY: Well, if you are going to copy them, 
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| you might, say, make up 15, or 20 copies, and send them in to 
| our Secretary, and whoever on our Enquiry wishes to see what th 
| financial operation of the co-operative looks like could get 
| them. 
MR. MAJOR: How many men, women and children do 
| the 31 organizations have under coverage rw? 
MR. STEWART: I would guess it's around 300,000. 
THE CHAIRMAN: Gentlemen, I think that the 
questions indicate the interest there is in your brief. Do you 
| have any further comments? 
MR. STEWART: Only to thank you very much sir. 
I have enjoyed it, and we hope that we've added a little to 
your knowledge of how we operate, and certainly we would be 
| pleased to meet with you again, or provide any supplementary 
information that you feel, when you are considering these 
matters, that you feel we might provide, and we'll certainly 
see that you get copies of the contracts and financial 
statements. 
THE CHAIRMAN: Is the dé@legation here from the 


Ontario Hospital Association? 


SUBMISSION OF 
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THE CHAIRMAN: Ladies and gentlemen: I'm sorry 
that it's been necessary to hold you up beyond the time of your 
appointment. I think the reason has been obvious to ym, and 
we do not wish to curtail our questioning in this. 

We are here for the purpose of procuring all 
the information we can.» We did try to estimate the time that 
would be required. We didn't do so well in estimating the 
time for the first group this morning. 

I would like to read to you the instructions 
that are given to all members of the delegations .appearing 
before us. 

Members of the Enquiry have received and studied 
the brief you submitted. In accordance with the guidefor 
participation in hearings that was mailed to ym, it will not 
be necessary for you to read your brief, but you do have an 
opportunity to emphasize or enlarge upon its conclusions or 
auntie 

Members of the Enquiry may askyou questions on 
the statements or recommendations submitted in your brief, but 
you are not to be subjected to examination or cross-examination 
by other persons. 

It is not our intention to debate your sugges- 
tions or recommendations; nor to state the viewsof this Enquiry 
on them. Consequently, any opinions expressed in questions 


asked or statements made by members of the Enquiry are intended 
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for clarification only. 

As stated in the instructions, one person is to 
act as your spokesman. However, if the spokesman feels that 
another member is better qualified to answer a specific questio 
from a member of the Enquiry, the spokesman may receive the 
Chair's permission to request the other member to answer. 

Will you please identify your spokesman, and 
then proceed. 

The members of the press have requested a copy 
of your brief, and if you have copies with you, perhaps you 
will hand them to the members of the press at the conclusion of 
your submission. 

Now, if we're not able to conclude the dis- 
cussion by about twelve-thirty, are you prepared to come back 
after lunch, say at two o'clock? 

MR. DICK: Yes, I would say so Mr. Chairman. 

THE CHAIRMAN: Who will then be your spokesman? 

MR. DICK: Mr. Chairman, if I may address you 
and the members of the Enquiry, I will introduce myself. I am 
the President of the Ontario Hospital Association, and a Member 
of the Board of the Public General Hospital at Chatham. My 
name is Proctor Dick. 

On my immediate left is Mr. Alan Hay, President- 
Elect of the Ontario Hospital Association, and a Member of the 


Board of the Brockville General Hospital; on his immediate left 
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1} is Mrs. Charles McLean, Past Chairman of the Board of the 
Women's College Hospital, Toronto, and Chairman of our 
Legislation Committee of the Ontario Hospital Association; and 
also a Past President of the Association; Mr. Holland was not 
able to be here, or not able to get in this morning, 
apparently. On my immediate right is Mr. S. W. Martin, 
Executive Secretary-Treasurer of the Ontario Hospital Associa- 
tion; and on his immediate right is Mr. Max B. Wallace, 
Superintendent of the Toronto Western Hospital, and Past 
President of the Ontario Hospital Association. 

May I, sir, congratulate you on your appointment 
to this very responsible job of getting out all the information 
that's necessary in order to formulate the policy of this 
very important Bill. 

We here are somewhat on the defensive role, 
possibly, but we have stated some of our opinions and con- 
clusions in our brief, and with your permission, sir I would 
like to read the summarization of these conclusions, and our 
recommendations, which may put them in better perspective than 
for me extemporaneously to relate them to you. 

The Ontario Hospital Association is of the 
opinion: 

(a) That the implementation of Bill 163 should recei 
very careful study due to the ede Ltrey that funds necessary 


for existing health services may be affected adversely by the 
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financial demands on government of.an additional health 
programme at this time... You may wish to. refer. to paragraph 10. 
ih) convate That the inclusion of laboratory, radiological, 
and other diagnostic services now provided by hospitals as 
benefits under the Hospital Services Commission Act is sound 
and the Association supports their exception from Bill 163. 
The reference there is paragraph 14. 

(c) That hospital services provided to other than 
inpatients are an.established function and will continue to be 
utilized.by the public. (Para. 18) 

(d) That hospitals should be paid the costs of 
providing services to other than inpatients. That is. covered 
in paragraph @2l.:.. 

(e) That organized outpatient departments, with the 
co-operation of,»medical staffs, may be established in hospitals 
other. than...teaching hospitals... This is.referred.to in para- 
graph 18. 

(f) That traditional and proven hospital/physician 
relationships should continue.to. prevail, and that these 
arrangements.be made.at the individual hospital level. Para- 
graph.20 covers this one. 

(g) That the implementation of an educational 
programme designed to acquaint the public with the importance 
of patients.voluntarily. associating themselves with teaching 


programmes is a sound, approach-to.meeting the continuing needs 
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1| of medical education. This is covered in paragraph 23. 

(h) That adequate medical services for patients 

| in convalescent and chronic care hospitals is essential and 

| that the reimbursement for such services be interpreted as a 

| benefit under Bill 163. The reference here is paragraph 24, 
(i) That the definition of "benefit" in sectim 1(a) 
of Bill 163 be clarified. Paragraph 25 of the brief covers 

| this one. 

(j) That medical practitioners classified as intern 
and/or resident staff and receiving hospital stipends therefor 
should not have the right to bill, and collect from, patients 
and that "physician", as defined in section 1(1) of Bill 163, 
be rephrased to preclude such an interpretation. This is in 
paragraph 26. 

(k) That the implications for laboratories in genera 
hospitals resulting from the exception in Schedule A of 
"services of government or commercial laboratories" should be 
carefully studied, This one is paragraph 28. 

That is our summarization, Mr. Chairman, and I 
feel that the brief has been very well thought out by those 
who prepared it, and possibly there is something that is not 
covered that you would like to ask about. 

We would be very happy to undertake to clarify, 
if we can, the items that might be in question, 


THE CHAIRMAN: Some of our members do have 
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1] questims. Miss McArthur? 

MISS McARTHUR: Thank you Mr. Chairman. In 
the summary, paragraph (a), I was interested to know whether 
the word "implementation" is what you mean, rather than a 
questioning of the Bill itself? 

In other words, are you concerned that the 
Bill has problems within it, or are you more concerned that it 
be implemented in relation to foreseeable costs, and then 
cautiously from there on in? 

MR. DICK: Well, possibly I couldn't answer that 
for you, Miss McArthur, but maybe Mr. Martin could clarify 
what was intended in that word "implementation". 

MR, MARTIN: I think that the interpretation 
that Miss McArthur has put on the recommendation, or observa- 
tion, is what we had in mind. 

We are mindful that there are problems in rela- 
tion to already established programs, and taxing powers, and 
moneys that are available, and it would be the continuing 
program that would be of concern. 

MISS McARTHUR: In paragraph (e), in relation 
to out-patient departments, I was wondering why more out- 
patient departments haven't been developed in hospitals other 
than teaching hospitals. 

You say "may be established", on page 7, item 


18, and I wondered if you had any reason why hospitals haven't 
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MR, DICK: Well, Mr. Chairman, to Miss McArthur, 
my understanding is that out-patient departments have been 
organized where medical staffs are available, and the set-up, 
or the physical facilities are available in a hospital to 
properly handle out-patient services, and that there are 
finances available to handle the out-patient services. 

Some of these out-patient services relate them- 
selves to medical care, and they also involve voluntary: service 
in some cases, with medical staffs at the present time. 

As I understand it,in that way. they have been 
in the past most related to teaching hospitals. 

Am I right in that Mr. Wallace? 

MISS McARTHUR: I can understand why it would 
happen in teaching hospitals, but it's a little switch in the 
philosophy of some groups who have expressed the concern that 
this would no longer continue under such a Bill, and this brief 
seems to indicate that it may be extended. 

MR. WALLACE: I believe, Mr. Chairman and Miss 
McArthur, that because the image of the hospital now is somewhat 
different to what it was ten, fifteen, or twenty years ago, 
and the fact, or the suggestion that out-patients -- maybe out- 
patient departments may be organized where they are not 
presently organized, is because people now in the main, when 


they are injured --- When I was younger, and we were injured, 


PetHATTAOM 2aiM ot .msmrisdd .4M .LfoW 


.Gu-Jea edd Has .eldelisvs ets ettade teotien eiedw Bex tnsare || 
ov Iettqeon s ai oldsitsvs org ae tttl tos? Isoteydg eat 20} 
618 etent dend ons Boo vise Jmetisg-tue elbasd yitegerg » 
-S99lvieq taptisu-tuo ent elbasd o¢ sidelteve soonentt | 
-~medt ostslar sootviee Tao ltsq-duve seeds to smoke 
pootvaise yisdavlov svflovat oafs yedt bas e©169 Lsolbom ot gevlea | 
emis dnessig edd ts etista Leotbem cttw .aeass moe it 

meged even ysdt .yew tede Af cf baistatebay I eA 
-4isilqeon ant rosed: ot bedsfor Jom tasq salt al | 

Teoeilisw .aM Sesid Mt tdgis I mes 

Biwow io Yow Distertebas aso I :AUNTAAOM aalM 
oat ai dottwa eldtite£ s at tt wud ,ealetiqeon aonidoset at 19 qgscd 
tsdd meonoo add Deessigxe evend onw aquortg emee to yaqowoltdg 
fetid etAd bas .Iffa s dove teboy ovaltnos tegnol on binew ated 
Dbebnedxe sd yam tt tandg svsotbat o¢ amsee 


6aiM Doe namtisdd .<M eVSiled I sH0ALIAW . Aw 


Sdwemee at won L[etiqaed sad %c 9g5ml od eeusosd t¢sdt IAs tAoM: Hoe 
cOGS SISSY YSaews to .Meetttt . ned aew 3k tedw od THOTSTTL BD pas 


~Svo odyem +-- atnelisq-tuo tedd NKolteozanve odd to etost eal DS 
Jom exs yeds sxonw besiasgrto od yem atnomeisge b sassiaa | 
nedw .atsm end xt wor slqosq sauvsosd at bes ingsto vitnoaeng | . 


ebotuhot STaWoew Hos .tsRATOY asw [ nedW ~~. berutat 918 Bad 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 231 


1] it was-"Rush him-to the doctor's office". Now when people are 
injured the picture is "Rush him to the hospital", and I think 
that that's why we would feel that hospitals who don't have 
out-patient departments might conceivably be permitted to 
organize them, because the public might demand that care. 

MISS McARTHUR: You see it as a public demand, 
rather than the publie thinking that now that there is a Bill 
in giving service they) no longer require this kind of thing? 

MR. WALLACE: Well, I still feel that the pictur 
that people nowadays have of 4 hospital is that it's there all 
the timesgeit's certain: to be open all the time; and it's 
certain to have some sort.of medical, paramedical coverage. 
Therefore.lI feel: that) the public is, little by little by little 
getting into the habit of rushing to the hospital, and there- 
fore I think that these hospitals who don't have these may wish 
to organize themycand,the doctors may wish to take care of thei 
patients in the hospital. 

A doctor|now, when he is called, on occasions 
says. "Meet: me at the hospital". 

MISS McARTHUR: And in paragraph’ (h), I have a 
question Mr. Chairman. .Dovyou feel that Bill 163, would not 
provide:medical services. to»convalescent and chronic care 
hospitals, or are you expressing your concern that they are not 
available.. 


MR, DICK: Mr. Chairman, I would, like to have 
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Mr, Martin answer that, if I may. 

MR. MARTIN: I think what we have really said 
here is that we at the moment are interpreting that they will 
be, ‘and we hope that they are. 

MISS McARTHUR: You are emphasizing the way you 
wish to secure this? 

MR. MARTIN: Yes, to make sure that they are. 

MISS McARTHUR: I think I'm maybe being Mr. 
Whitney, Mr. Chairman. I'm wondering whether the group have 
another definition of benefit, and maybe I should leave it to 
Mr. Whitney. 

In paragraph (j) there are many questions I 
have there, but I'll leave them to Dr. Galloway or Dr. Butt, 
or the other doctors. | 

L'll leave my other questions until I find out 
if they are answered. 

THE CHAIRMAN: Mr. Dick, it has been suggested t 
me that it would be desirable for you to define what you mean 
by your interpretation of out-patients, that there are out- 
patients who attend clinics, and who are recognized as public, 
or visiting patients, and there are out-patients who utilize 
the diagnostic, or some other department of the hospital, and 
pay for the service as private out-patients. 

Could you define this? 


MR. DICK: Mr, Chairman, probably if we refer to 
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"Every hospital provides a form of out-patient 
service. In the majority of hospitals, this wil 
consist of emergency care and such diagnostic 
procedures as laboratory tests and x-rays for 
ambulatory patients, i.e., those who are able 
to come to the hospital but do not require 
admission as an in-patient for the service 
required.,,.In 22 hospitals of this province 
(including all the teaching institutions listed 
in Appendix A) there are, in addition, what are 
termed ‘organized out-patient departments! 
these departments provide regularly scheduled 
general clinics as well as consultative services 
and are supervised by members of the hospitals' 
medical staffs." 
THE CHAIRMAN: Is this satisfactory to everyone? 
DR. GALLOWAY: I might ask this question, if I 
may speak to it, Mr. Chairman. In this question coming up you 
are obviously speaking of out-patient departments which, up to 
this moment, have been for the public, or indigent patient. 
I am sure we will be speaking, as we go along, 
of out-patient clinics for private out-patients, and it would 
help, as you go along, if you would describe them as public 


out-patient or private out-patient. 
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MR, DICK: May I ask Mr. Martin to expand on 
that a little bit. 

MR. MARTIN: We agree that this can be a very 
confusing point, but we were trying to say that, in essence, 
there is an organized program in co-operation with the medical 
staffs of those hospitals in the 22 that are set down here, 
and they are largely teaching centres, or in the urban areas. 
These are what we call organized out-patient departments, but 
there are out-patient departments in nearly every other hospital], 
or there are out-patient facilities, or services, that are 
provided. 

DR. GALLOWAY: It was just the way we should use 
the terms when we are speaking of one particular group or the 
other. 

THE CHAIRMAN: You prefer to delegate some of 
these; questions, so it won't be necessary for you to ask the 
Chair's permission, 

MR. CASWELL: Mr. Dick, all through your brief 
it is apparent that the. Ontario Hospital Association is greatly 
concerned about the implementation of the Bill, because of the 
mechanics of the Bill. 

Do you agree that as far as the government is 
concerned, and therefore: the public money, that the indigents 
are going to be covered, and they are already being covered 


through public welfare, and there's going to be, or planned to 
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| be some assistance given to the low income group. So this 
|} would be the tax payment, because otherwise the coverage would 
| be paid for by the individual. 

I assume that the amount of concern you have, 
and you have given some study to this thought -- has this 
study suggested to you that we will not be able to economically 
put this medical services plan into effect without, shall I say 
| disturbing hospital money today? 

I think that's what you must be concerned about, 
| if there's not enough money to go around? 

MR. DICK: Well, Mr. Chairman and Mr. Caswell, 
the Hospital Association are most concerned about the rising 
costs in our program, and are putting forth every effort that 
we know of to facilitate, or to help hospitals cope with this 
problem through institutes of all sorts that cause people to be 
more qualified in their respective areas of operation.. 

This is the only way that we know of that we 
can create efficiencies, that the people are more capable of 
doing the work that they are doing, and more capable of organi- 
zing the work, so that they can accomplish more in the same 
period of time. 

We have had pilot projects of one kind or another 
where consultants have been brought into areas to survey 
| housekeeping as an example, to polish off the operation, or to 


| arrange it in such a way that the cost of doing it is minimized, 
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| and in the same area, and in our own hospital, which was one 
| of the pilot projects, the nursing operation was also surveyed, 
| and we believe that survey is just in the process of being 
completed now, or made available in report form. We feel, or 
felt, that the nursing staff at that particular time, and the 
| Directors of Nursing asked that this be done, because of the 
results of the housekeeping --- 

Now, this concern, I think everyone in the 
| hospital field, that they realize that in many areas many peopl 
| weren't properly remunerated for the services rendered in the 
| past, and there was no other way to operate than the way they 
did operate, but as soon as the Hospital Services Commission 
came into existence, the pressure came immediately on the 
Managers of the hospitals, that these inequities be adjusted. 
Progressively they have been, but in some areas they are greate 
than in others, and we are just concerned about this matter, 
that it can get to the point where it looks like a well that's 
completely full, and ready to pump, and therefore we want to 
safeguard that from our angle. 

But we also wish to make the Committee of 
Enquiry aware of the fact that there is this factor of cost 
that should be considered, and which should be kept in mind ali 
the time, because once these matters are instituted, they then 
relate themselves in a different way to the person who is 


receiving the benefit, and in many cases the cost of providing 
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the services pyramids. 

MR. CASWELL: Perhaps it's true these increasing 
costs are going on, but we must agree that the introduction of 
the Ontario Hospital Services has been a great thing for our 
people, and the same thing with the introduction of medical 
services. It's going to cost money. We know that, but this 
is something that must be passed on to all our people, and I 
fail to see how by deleting this, and not going on with our 
program, the hospitals would hope to get any more money. 

So that I don't think it's going to affect your 
program from that direction. 

MR. DICK: I'm quite sure, sir, that it was 
not with the intention of inferring that this would reflect on 
the hospitals in the sense that it would take anything away from 
the hospitals. 

MR, CASWELL: You also are speaking in respect 
to interns, and staff doctors employed by the hospital, and 
giving service to the patient, and recommending that their 
services should be paid for if medical services comes into 
effect, but that they should not be paid directly, and this 
money should be paid to the hospitals, and at the same time you 

re suggesting that the hospitals should have something to say 
about setting the rates for the medical services provided in 
hospitals. 


Am I right? 
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MR. DICK: Possibly if we refer to paragraph 26, 
which is on page 14, Mr. Chairman. If I may read that: 
| "This may be an appropriate time as well to 
comment on the definition of ‘'physician' accordi 
to section 1(1) of the Bill, and its implication 
insofar as hospitals are concerned. Our inter- 
pretation would be that this definition could 
embrace the intern, assistant resident, resident 
and chief resident staff. At the present time, 
none of this group bills patients for services 
rendered: each receives a stipend that forms par 
of the hospital's operating budget. Patients 
admitted to teaching areas are under the care of 
the active staff and the billing of patients wil 
be dore by this staff in accordance with the 
local arrangements that might apply. While the 
intern and resident staff provide a degree of 
medical service, under supervision, as part of 
their educational experience, it would be our 
concern that Bill 163 as presently drawn could 
conceivably give internsand residents a right 
to bill, and collect from, patients. The 
Ontario Hospital Association hereby records its 
official position that medical practitioners 


classified as intemand resident staff and 
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"receiving hospital stipends therefor should not 
have such a right and that Bill 163 should be 
clarified accordingly." 

I interpret that to mean, sir, that there would 
be no charge by the hospital against Bill 163 where medical 
services were rendered by the interns. 

Do you confirm that, Mr. Martin, that that was 
the intent? 

MR. MARTIN: I think the intent, the present 
method of operation has been stated. The medical services 
certainly will be billed for, but we did say earlier, and you 
have to relate the section in which we said that the traditiona 
improvement of the hospital-physicim relationship should 
prevail and this should be left to be worked out at the local 
level. What we are saying here is there are two parts to the 
question, as I see it. The first one is that the arrangements 
for billing should be left as the arrangement that can be made 
at the local hospital level, as between the hospital and their 
medical staff, whatever is involved in it. Secondly, in 
relation to interns, it was just a point that comes up in 
connection with the Bill. We realize that the interns who are 
registered on the educational registry of the College are not 
permitted to bill for their services, but there is an area, a 
grey area in which residents or different types may have a 


different type of registration and under the existing law we ar 
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able. to bill for their services and we prefer to see it 
carried out, if it is to be a universal medical care program, 
carried out under the arrangements as Ruey exist at the present 
time, as between doctors at the local hospital level. 

MR. CASWELL: At the present time, a resident 
| doctor does not send the patient a bill? 
MR. MARTIN: That is correct. 
MR. CASWELL: But you are suggesting that under 
| this medical services plan that he would be submitting a bill 
| or that the hospital would be? 
MR. MARTIN: No. 
THE CHAIRMAN: Mr. Caswell, Dr. Galloway has 
asked to ask a question relative to this question and then we 
will return the questioning to you. 
DR. GALLOWAY: I think it might be of some value 
to clarify what I think the Hospital Association. are trying 
to bring forward, also to ask another question in this regard. 
At the present time, there is the intern staff in training. 
The person who is responsible for all the treatment that is 


carried on is a member of the medical, surgical or obstetrical 


21) staff. The interns who are doing some of this work, or 


24] situation. The intern staff, therefore, renders no account and 


are prohibited under the Educational Act from doing so. There 
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are two points, rather than accept your statement as it is. 

At the present time, as all staff members are appointed, so 

are the intern staff appointed by the Board of Directors of 

the hospital and each hospital has its own set of by-laws and 
each set of by-laws can surely contain a statement that one 

of the conditions of employment for an intern is that hé shall 
neither accept payment mr render an account, and this would 
handle this situation where there are an intern staff throughou 
this province. However, there are an increasing number of 
hospitals and there are an increasimg number of those hospitals 
who are not approved by the Canadian Medical Association for 
the training of interns, and as a result these hospitals cannot 
find, employees who can assist the physicians there in emergency 
or, the routine care of patients by acting as residents. There 
will undoubtedly be, because of this Act, a considerable amount 
of money available to physicians who are dealing with hospital 
services and these small hospitals, under the Ontario Hospital 
Services Act, cannot find the money to employ such a person. 
This Bill 163, as I can see it, might well make it possible 

for a hospital to have on staff, in some capacity, an individual, 
registered under the Medical Act, who would see such emergency 
patients and deal with them in the hospital, or as out-patients, 
as the case may be, to whom this would be a service he could 
render to the hospital and at the same time be associated with 


the hospital under their by-laws. I wonder if you can see any 


OWITHOFUIA MITABRAY 
\SOVARS 
Li's OLRATHO OTHOROT 


ae 


3 
‘a 
ra 
oe 
9p) 
(an 
= 
® 
3 
D 
ray 
ran 
oo 
3 
2 
ia) 
Ss 
a 
a8) 
cs 
eS 
rap) 
far) 
=) 
44 
3 
& 
am 
<p 
a) 
4 
rt] 
% 
Sy: 
2 
Fre 
2) 
Q 
3 
eq 
a) 
wR 
2. 9 
mr 


oe ,betntoggs srs axredmem ttsse Ils ag .omid Srese tg, oat tA Is 


10 etotostid to based eclt yd bodato qq 8 Tista aretal, ods, ors: } 
Das awel-yd to tea owo att asd Iedigeod dose bas lssigqeaod edt | 
| 

eno dst taemedstea s abatnoo Ylorss mso awel-~yd to tea Hose: le 
Ifssde Sal dsdv al oxvetat as r90ot tnemyolLqme to anoldkibaes eat to. 
biwow etdd bas .tnwooos as stebrex Im Inenysq tqeoos tendtten 
wodesotds Tiste gaecit os sts eterit oxvedw ootdsutte atdt eLbmesd 
to tedmun goitessroni as ers stent .s9veweH .soniverg, atdd! 
alstiqeod egont to vedmerc gmlasstont 16 8%8 exsad brs 2 Ladtqaos| 
Ot moltstooasA [sotbeM netbeans) ent yd beverqgs ton ens ow’ | 
genase alstigeod saedt tlueex 8 eR bas <entsin£ to snintert edt | 
i 


yonegioms mi siemM ansioteyd¢ edd tetess neo onw aseyolagme batt 


etedT .adnebiesr as satios vd adnetteg to s%so saiduos OAT fo; 


at 


rast 


tavoms slidsetehtancos zg .toA att to sensood .9d yYlbstdyobay LLtw ber 


fstiqaom sdtiw santiseb sts osw ansiotaydg ot sidsei.ieve yenem To pet 


| 


VW 


fstiiqaoH ottednO sds vobry calscdigaond [fsma sesdd bas asolvige - 

-Moeted s dova yolgms ot venom edd bart tonaso ,toA sontyren ther 

eidfasog tt elem flow drdgtm .¢t 902 neo I es EOL [LEG ater jor 
swhivibat as ,yttosqss smog at .ttsse no owed od Lstigqeod &. et log 
Yonesisme dove see blyow oxw .T9A C[sotbeM ond axeboy betesetges |pre 
dre itsq-tyo 88 10 ,isdigued sat at megt Adtw Cesp seine 
biyoo on Solvisa 8.90 biwow atst morw ot ed Ya 9aso edt as 


aciw betstoores od emit amse eng Js bas [stiqeod ert o¢ aabaed ly 


YAS 982 189 NOY Ti sebaow I .awed-vd xters tebay Lscigaond sds |e 


VERBATIM REPORTING 
SERVICE 
~ TORONTO, ONTARIO ee 


MR. DICK: “I°-possibly couldn't see as far into 
that as some of those who have been working in hospitals and I 
would like to ask Mr. Wallace for his comments in this regard. 

MR. WALLACE: I am sorry. My experience only 
goes as far as’one hospital. I am satisfied how it would work 
at our hospital, which is a teaching hospital. I would not 
hazard an opinion, but I think that Dr. Galloway maybe has 
something, that this would provide a means, a method, a vehicle 
whereby a small hospital could organize its medical staff in 
such a manner that there would always be one of the town's 
medical men either on duty or available quickly, and this would 
then make more fair -- because he was going to get some 
remuneration -- it would probably make a more fair way of 
providing medical care to that community. I think that until 
Dr. Galloway mentioned it, I had vialy gs SPhfed that. But I 
think that might be one excellent way of providing medical care 
in a small community. 

MR. MARTIN: I think Dr. Galloway's observation 
is quite sound. “The intent of our reference here is as against 
a definition that of intern and residents there is about 
four or five categories, I think it is, that have been jointly 
developed and we refer to those in this sense. The type of 


individual I think that Dr. Galloway is talking about in this 
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sense would not be, in our minds, classified as an intern 
because at this point they would be there for service and not 
for educational purposes and while this, again, is semantics, 
it would be read against, as I say, the definitions of» these 
categories -- interns, assistant residents and residents, but 
we would tend to think of that other person, and they might 
be referred to, that they wouldn't be there primarily for 
education. So, this has had a joint development that we have 
gone through in the last year or so with the Commission and 
with the Ontario Medical Association; so that our observation 
in relation to the payment would not apply to the individual 
that Dr. Galloway is camketiie about. He would be a fully 
licensed person, 

MR, GALLOWAY: He would have to be? 

MR. MARTIN: Yes. 

THE CHAIRMAN: Mr. Caswell, do you mind waiting 
for one more question? Mr. Whitney says this is right along th 
line of what his particular question is. 

MR. WHITNEY: You have raised it in your (ii) 
page, (j) in your summary, and I think Dr. Galloway has pointed 
out something that is practical from. the point of view of 
contracts and drafting. I do not think this goes far enough 
as justifying,in my mind, an amendment to the Bill. If you 
think you can control that by contract, I think it would be 


preferable to leave it there, from the drafting point of view. 
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solicitor might be employed by an institution, say, for a 

basic two or three thousand dollars to be there and to be in 

an office and to be available and probably have nothing to do 
some days; but he is paid a minimum stipend and then he is 
permitted to do outside practice. Now, I think this is a good 
contract arrangement to keep open. It seems to me, from the 
professional point of view of the smaller hospital, that you 
can work it very nicely, thereby having a contract with a mini- 
mum stipend, a guarantee through the year, plus certain regula- 
tions with respect to billing, the people they are seeing, and 
being permitted to do outside practice. These are matters of 
contract. 

MR. DICK: I am thinking about who is going to pay 
the $3,000. 

MR. WHITNEY: Generally, if the hospital wants 
someone there, to have a sort of organized or partly organized 
out-patient department, or something of this kind, that same 
small hospital being built in some small community might very 
well have to resort to this sort of thing because first they 
ean't afford maybe full-time medical staff and, secondly, they 
have very little hope of getting interns, and so on. So I see 


no objection, in my own thinking, to keeping this thing open. 
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MR, DICK: I agree. But what I was referring to, 
and smiling a little bit, possibly, while you were speaking, 
Mr. Whitney, was how we were going to get this past Dr. Neilson 
to have it paid in the running expenses of the hospital. At 
the present time, I am not’ quite sure. | 

MR. WHITNEY: To have what paid in the running 
expenses of the hospital? 

MR. DICK: To have this $3,000 stipend. 

DR. GALLOWAY: He may not be aware of the 
O.H.S.C. Act that he is not permitted to do that treatment and 
that individual payment would, in many instances, be adequate 
to keep such a person there with no responsibility, no contract 
Sabhewashad shel kévesahasagyang/has betes ahd lodging, possibly 
with the hospital? In other words, there would be no cost to 
the hospital? 

MR. DICK: Yes. I agree with Dr. Galloway. 

Mr. Whitney has his approach to this in theory and in some 
cases, no doubt, the fee or the honorarium idea would work out 
also. 

DR. BUTT: The stipend that you mentioned that 
is paid to an intern or resident is paid by the hospital and 
this is which you wish to amend, as 1 understand it, and f@ 
which the resident or intern abrogates his position under this 
Bill? -This is what you wish? 


MR. DICK: Yes. 
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DR, BUTT: Now, do you state, then, that the 
stipend paid is for educational purposes only and not for 
services rendered? 

MR. DICK: As I understand it, the stipend, or 
whatever is paid to the intern, is for living assessment, more 
or less. 

DR. BUTT: No. But what reason are you paying 
it? You are obtaining it from the O.H.S.C. for educational 
purposes, not for professional services? 

MR. DICK: That is correct. 

DR. BUTT: If you so stated that, then you are 
not taking away the doctor's position, which is what Dr. 
Galloway, I believe, is saying, as being the doctor or physi- 
cian under the terms of this Bill? 

MR, DICK: That is correct. 

DR. BUTT: Because if you do, you are now as a 
hospital practising, not teaching. This is what I am trying 
to say. If this is not clear, I wish you could clear it for 
me. 

MR. DICK: Mr. Chairman, as I understand it, 
the hospitals are not interested, nor are the Hospital Associa- 
tion interested, in fostering any arrangement which will indi- 
cate that they are providing medical services. Medical 
services are to be provided by the professional society and 


the hospital is only a vehicle for making the services 
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available to the patient. 

THE CHAIRMAN: That is pretty clear. 

DR. BUTT: Just to clarify what he means on 
that... 

MR. CASWELL: No. This is what I wanted to find 
out, Mr. Chairman, whether their interns were going to, in 
effect, be billing for their services and that the money was 
going to be paid to the hospitals? 

MR. DICK: No. That is not so. 

MR. CASWELL: That is all. 

MR. DICK: We do not wish to interfere in any 
way with the professional relationship that may exist between 
the doctor and the patient. 

MR. CASWELL: I take it, Mr. Chairman, that they 
are concerned about the economics because of the great diffi- 
culty hospitals are having in financing and operating. I can 
understand that. Thank you. 

THE CHAIRMAN: You are finished, Mr. Caswell? 

MR. CASWELL: Yes. 

THE CHAIRMAN: Mr. Whitney? 

MR, WHITNEY: Just to cover one matter that has 
been referred to by Miss McArthur, the definition of "benefit" 
in Section l(a). That was your (ii) page, sub-paragraph (i), 
explained in paragraph 25. This point has been raised by 


others before us; the question of whether the payment should 
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be made to the insured or to the hospital. There has been 
wording suggested, such as "paid to the covered person," or 


"on behalf of the covered person," 


and we have that pretty 
well in’ mind and I do not think we need to go into it any 
further, unless you do. 

MR, DICK: Thank you very much. 

DR. GALLOWAY: On page 1(c), you speak of out- 
patient costs and I would like to clarify the fact that in 
asking that these out-patient costs be paid for, that is from 
the Ontario Hospital Services Commission that you are reques- 
ting it and not from the Medical Services Plan? 

MR, DICK: That is correct. 

DR. GALLOWAY: There are a number of us who are 
extremely interested in out-patient departments. Has your 
Association given any thought or projected any view for these 
out-patient departments? What do you think will happen to them 

MR. MARTIN: I am sure Mr. Wallace will have 
something to say on this, but the answer is yes in that, 
particularly as it relates to the teaching hospitals, the 
provision of some type of medical services insurance and 
particularly to those who may be classified in a social assis- 
tance category, will bring about a change in circumstances 
that was foreseen when hospital insurance was made universally 
available. The point that is touched on in the brief here is 


in relation to the total teaching situation in which it is 
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probably visualized that as out-patient departments will be 
vitally necessary for the ongoing teaching programs for medical 
personnel, that these services will have to probably be substi- 
tuted from the standpoint of having an economic basis as they 
are now, because most of these people receive care in these 
clinics at no charge by the profession. These clinics will 
probably continue and they will be attractive to people from 
the sense of the type of person that will be available in the 
clinic setting to see them. It is only through the matter of 
public understanding, we think, and the general organization 
of the clinics as between the medical staffsin the hospitals 
that it will be possible to continue this. 

DR. GALLOWAY: Maybe I can ask this question of 
Mr. Wallace directly. In giving this matter some thought, I 
have been trying to protect both the teaching hospitals and 
those who supply out-patient departments and wondering what 
is going to happen to those monies that occur. Can I ask you 
would there be anything in the Ontario Hospital Services 
Commission Act for the operation of hospitals that would pre- 
vent a physician or a group of physicians, which might be the 
teaching staff of a hospital, from renting the space in the 
out-patient department in carrying on a non-profit clinic 
within the borders of th hospital? 

MR. WALLACE: The concept of renting space to 


the group of doctors who give that service has not arisen, has 
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not been up for discussion in any hospital I know of. There 
has been up for discussion the matter that the people at a 
certain economic level in the community might still want to 
come to the hospital, still want to come to the out-patient 
department because there they get the medical opinion and the 
medical advice, plus what we give them in laboratory services, 
x-ray services, electrocardiograms and all these para-medical 
benefits they get them there; whereas, if they take their 
little ticket and walk in to a doctor's office, they get his 
professional opinion. But then he might have to send that 
patient to get an x-ray, send that patient to get an electro- 
cardiogram, send him many places. So it is our hope that our 
out-patient clinics will still continue to flourish because 
they are a good place for young men who are learning to become 
doctors. They are a good place for these young men, under the 
guidance of the senior men, to reara hon to deal with the run- 
of-the-mill patient that they are going to see when they start 
out to earn their living. 

So we would hope that the clinics would still 
flourish and still continue and I do not think that there will 
be any problem when it comes to the doctors, the qualified medica 
practitioners who give that servi¢e and who would be paid for 
it. I do not think there would be any problem about them 
taking the money, pooling it and dividing it in whatever 


manner they see fit. That is one of the conversations that 
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1) we have had at our hospital. Does that attempt to answer your 
problem, sir? 

DR. GALLOWAY: Yes; but only in part. I merely 
am interested in the mechanics. We will receive a brief, 
which is not yet up for discussion, from Dr. Hamilton's group, 
who are the Deans of the faculties, and in trying to protect 
your teaching hospital and out-patient departments, I was 
wondering if this could be a mechanism which could be employed, 
to simplify both the financing and the attracting of people 
and if you can foresee, if this did prove to be practical, 
any objection to your teaching group taking the space and 
running their own teaching business in your out-patient depart- 
ment? 

MR. WALLACE: We really have not discussed that 
or given it serious thought. It might be one thing. I would 
tell you, though, that it is the opinion of our doctors that 
they would prefer that the hospital did the mechanical busi- 
ness of the thing. They would prefer not to have to set up a4 
separate and independent charging organization and recording 
organization and receiving money; and so on -'that they. would 
prefer - and this discussion has come-up in our place, that 
they would prefer the mechanics to be run by the hospital 
accounting division and the hospital recording division and 
that is as far as we have gone yet, sir. 


DR. GALLOWAY: Thank you, sir. I have no 
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THE CHAIRMAN: Are there other members of the 
Enquiry who have questions? First, Dr. Hamilton. Are there 
any other members? 

MR. SIMON: I have one or two questions. 

THE CHAIRMAN: Any others? We are ten minutes 
overdue now. Is this going to present any problem? 

DR, HAMILTON: I will tell you what my question 
is. The operation of the hospitals in Ontario today costs 
in the neighbourhood of $300 million per year and, yet, the 
services which these hospitals provide are still, or at least 
there is still a lack of service in some areas and there needs 
to be expansion in others. 

Bill 163, as it is now written and as pointed 
out in the brief submitted by the O.H.A., asks very clearly 
what are the implications in Bill 163 on the exceptions in 
Schedule A and I think that we should ask the Ontario Hospital 
Association to explain, in considerable detail, what these 
implications are. All laboratory services and diagnostic 
services are excluded in Schedule A; rehabilitation services 
are excluded, because they are hospital services. 

I would also like to ask more about the out- 
patient services. Does this include the emergency service in 
every hospital? The point I am trying to make is, will Bill 


163 throw an even greater burden on the hospitalsand make then, 
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even to a greater extent than they are already, the centre or 


situated? 

THE CHAIRMAN: Am I right, Mr. Dick, that this 
question may lead to very lengthy discussion here? I would 
assume, at least, that this probably will not get a quick 
answer. What I am trying to decide here is, should we break 
and recess now and come back or can we clean this up if we sit 
another ten minutes, realizing that we have a couple of other 
questions? 

MR. DICK: It is possible that we could clear 
this up quickly. It is pretty nearly an open and shut argu- 
ment, I think. 

‘THE CHAIRMAN: Dr. Hamilton, if we delay going 
over for lunch until 1 o'clock, would that make any difference? 

DR. HAMILTON: No. That is all right. 

THE CHAIRMAN: We will carry on until 1 o'clock; 
but we do have to call a deadline here some time. You can 
proceed, then. 

MR. DICK: Thank you. I do not know that I am 
qualified to answer this fully, but there are members here who 
may volunteer to answer something. How about you, Mr. Martin? 

MR. MARTIN: The first question raised by Dr. 
Hamilton is the point that we had raised in (k). We are not, 


at this point, recommending that the exception be changed, but 
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we want to make sure that the Enquiry understood the full 
implications involved in this and maybe in this for the general 
hospitals of the province. As we interpret the exception, the 
laboratory services that are excluded here could lead to a 
good deal of work being inflicted on the existing labs of the 
general hospitals and, to a large degree, these facilities 
are fairly heavily taxed at the present time. What kind of 
arrangement is visualized in relation to the services that 
are presently provided by the Government or commercial labs 
was not clear to us. But we ean only infer, from the exception 
the way it was worded, that a lot of this work might be refer- 
red into the laboratory facilities of the public hospitals 
and we would have a very difficult time, at least initially, 
responding to the demands. 

That was the first part of Dr. Hamilton's obser- 
vation, I think. 

DR. HAMILTON: In other words, could the 
hospitals absorb increasing demands because there will be a 
steadily increasing demand, and the Government laboratories 
and private laboratories, possibly, from the way the Act is 
worded, would be excluded? 

MR. MARTIN: I think, generally speaking, this 
was the point. The mates hospitals where lab services would 
be available, with which we are so concerned, they couldn't 


initially handle - at least, if all this were dropped in our 
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laps, because they are working in areas with the professional 
medical specialists who are involved and the technicians that 
are involved. We are short of them now. 

DR. HAMILTON: So that you could not stand any 
increased pressure on those services at the present time? 

| MR. MARTIN: Yes. This is a fair statement, 
and that we would want to know specifically what is the intent 
- just how that is going to work with these exceptions in? 
Our group were careful not to recommend that the exception be 
removed because we realize that some of these laboratory 
services should be performed under the supervision of the 
medical specialists, but this is not done in the commercial 
labs. But we raise caution here as to how this part of it is 
going to be implemented. 

DR. BUTT: Mr. Martin,’ would you feel, then, 
that the professional component, which is really all Bill 163 
is dealing with, can be paid? 

MR, MARTIN: We do not interpret that Bill 163 
only deals with the professional component, because it is the 
O.M;A. tariff. 

DR. BUTT: It is the O.M.A. tariff which has to 
do with the professional services rendered by a physician. 
Now, under the way the 0.H.S.C. funetions at the moment the 
laboratory and diagnostic services and radiology, and so on, 


are included in that as part of hospital service and in that 
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you are ineluding the professional service. Would it be in 
your interest, then, to say that extracting the professional 
component out of the fee, or the bill, that this should be 
covered under Bill 163? Do you follow what I said? It is 
ineluded in the total bill. If this portion were extracted, 
would this relieve the pressure? 

In other words, there would be payment for the 
professional services paid for radiology, diagnostic services 
in general, which are rendered by the physician? In other 
words, it gives you another source of funds that you do not 
have to pay for to the doctor who is rendering the service 
and maintaining and looking after the lab. That is specifi- 
cally what I mean. 

MR. DICK: My only cbservation is that this 
factor of laboratory services has been one which has covered 
the Committee of the O.M.A. and the O.H.A. during the past 
year. 

DR. BUTT: I appreciate that. I am asking Mr. 
Martin if this would not help rather than hinder his position. 

MR. DICK: Mr. Chairman, so far we haven't come 
up with any conclusion as to what the professional equivalent 
is in the laboratory charge. Is that right, Dr. Butt? 

DR. BUTT: Perhaps some Of the groups that are 
concerned therein could answer that. 


MR. MARTIN: It seems to me that it still is a 
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question of workload that is involved here because you are not 
suggesting that the professional physician is going to do all 
of the work. 

DR. BUTT: Tam not.: This.is just for clarifi- 
cation. I am merely stating that the professional component 
which could be included within the Bill in normal circumstances 
and certainly read into it that way, would this be in disagree- 
ment with your position? This is what I am asking. 

MR, MARTIN: We do not know of any development 
in that relation in the field of laboratories at the moment. 

DR. BUTT: I know that. But would this be good 
or bad from your position? 

MR. DICK: I think it would complicate the 
problem more than it would undertake to solve it. 

DR. BUTT: That is from the hospital position? 

MR. DICK: From the hospital position. 

THE CHAIRMAN: Dr. Galloway? 

DR. GALLOWAY: I have a minor question. You 
insure hospital care for the patients and you also insure some 
medical services. Does your interpretation of the Act let you 
think that you will continue to carry on those extended health 
benefits and insured medical services? 

MR. DICK: I do not know if this has been under 
discussion, but I would suggest that if we were providing some- 


thing at the present time of a peculiar nature, that it would 
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cause us to retire from that position - in other words, we 
were providing service and if it was generally accepted and 
used, I would hesitate to believe that we would withdraw it, 
which I believe it is at the present time. We have a consi- 
derable coverage in the major medical field. 

DR. GALLOWAY: My interpretation of page 4 of 
the Bill, No. 5: 

"No carrier shall sell or provide or offer 

to sell or provide any other form of medical 

services insurance unless, (a) it offers 

for sale and issues, (i) guaranteed renew- 

able standard medical services insurance 

contracts, and (ii) guaranteed renewable 

standard in-hospital medical services 

insurance contracts..." 

This would cause your Association, if this Act 
stays the way it is, to increase its insurance coverage very 
considerably? 

MR. DICK: Possibly. 

MR. SIMON: Hospitals are not in the red now in 
Ontario? In other words, are they doing all right financially? 

MR. DICK: Yes. I think all our hospitals are 
paid for the services that they render, except the out-patient 


services in certain areas. 


MR. SIMON: I think we have a pretty good 
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hospital insurance plan in Ontario. But don't you think that 
a good medical insurance plan would complement each other? 

MR. DICK: I do not think we have any argument 
on that score, Mr. Chairman, at all. 

MR. SIMON: I am worried about the statement on 
page 16: 

"While it is difficult to predict what may 

be the utilization experience of medical 

services following the introduction of a 

government-sponsored medical services 

insurance plan, we are of the opinion that 

the demand for such services will increase. 

This could result in more people seeking 

service at hospitals and there may be resul- 

ting problems in supplying such service 
immediately." 

Do you mean to say that there are a few hundred 
thousand people walking around sick in Ontario that would, all 
of a sudden, go to the doctors and the doctors would send them 
to the hospital? Is that your fear? 

MR. DICK: No. That could be concluded from 
that statement, no doubt. But I do not think that is entirely 
what is meant. That as this type of service is made available, 
the utilization of it is going to create ancillary services 


which are provided by the hospital and, therefore, it could 
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MR. SIMON: When people will be able to go and 
see a doctor, the doctor will take care of them. They wouldn't 
send them to the hospital or the out-patient hospital services, 
as much as they do now? 

MR. DICK: It could result in that. This is 
our general observation. 

MR. MARTIN: This would be unusual, I think, 
because it was historically true that with the introduction 
of the hospital insurance Bill, or the hospital insurance 
program, the incidence of work that developed in the hospitals 
in that did increase. There was no question about it. This 
is not to say that it wasn't needed, but it did inerease. The 
| group that got covered by this Bill for medical care could 
easily originate more patients for the hospitals initially 
| androur reason for putting this in here is that we would hope 

that, again, in some areas,as you know, in this province, 

hospital care is a real problem now, particularly in the area 

in which we are, and following the introduction of it, we would 
| hope that hospitals would not come in for the blame or inabilit 

to provide the service at that point. 

MR; SIMON: Bill 163 suggests two plans. It 
has been suggested to us by some people that they would do 
away with the in-hospital Schedule B because this will have a 


tendency to have more people go into hospitals because they 
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know that their doctor will be there and he will be paid for 
his services. What is your experience in that regard? Do 
people go into hospital because they know that they can get 
service from the doctor there or will they stay away, if they 
can get the service in another place? 

MR. DICK: I think Mr. Wallace outlined that in 
his suggestion in the out-patient area, that it is our obser- 
vation at the present time that people are more and more 
thinking of hospitals as a place to go when they require 
either medical attention or emergency attention, and it follows 
that that would naturally be the result. At least, it would 
appear’ to us that way. 

MR. MARTIN: I think again I might add that 
this might be a question of semantics. We, for a good number 
of years, did provide an in-hospital medical care program. 
When the introduction of hospital insurance came along, we 
transferred the contract to P.S.I. This was not so much a 
question that people would get attention in the hospital, 
but it was protection against those types of more serious 
illness that require medical attention in a hospital. In 
other words, they were really surgical procedures, medical 
attention for hospitalized illnesses, and the fine distinction 
is just the elimination of the home and office call portion 
of the doctor's service. And I would think that we always 


subscribe to the philosophy that the broad coverage program 
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was always best. But it would be, in my opinion, a question 
of economics. 

THE CHAIRMAN: Mrs. Aylen? 

MRS. AYLEN: Mr. Chairman, a great number of 
people in teaching hospitals are concerned about the fact 
that they think teaching material will be reduced under Bill 
163. Do you think it would be proper for every patient who 
was admitted to a teaching hospital to sign a form to say 
whether they would be teaching material? 

MR. DICK: Possibly I am speaking personally 
now, but without having been in on these discussions ina 
major way, it would seem to me, from all I can read on this 
matter, that there is a general tendency that the public are 
accepting the principle of being in the teaching portion or 
area as private patients and if a little more publicity were 
given to this matter and orientation to that idea, that it 
would be accepted by the general public. 

There's a general tendency that the public are 
accepting the principle of being in the teaching portim of 
the area as private patients, and if a little publicity were 
given this matter, and orientation to that idea, it would be 
accepted by the general public. 


MRS, AYLEN: There are some hospitals in Canada 


that carry it on? 


MR. DICK: Yes, and from the information that's 
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come to my attention it has been accepted. 

THE CHAIRMAN: Do you have any further comments, 
Mr. Dick? 

MR. DICK: None, other than this: that we're 
very happy to aus here and voice our opinions, and we stand 
ready and willing to appear again, if there is anything else 
that we can do that would be helpful. 

THE CHAIRMAN: We have not been able to make 
any arrangements for one of the afternoon briefs to be held 
over for another day. We aren't able to contact these people, 
so there's an obligation on our part to hear all that were 
scheduled for today, which may run longer than our hearings 
usually do. 

What would be a reasonable time, Dr. Hamilton, 
to set to come back? 


DR. HAMILTON: I think we could be back by 2.15. 


--- Luncheon adjournment. 
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THE CHAIRMAN: Is the delegation from the 


Associated Medical Services here? 


SUBMISSION OF ASSOCIATED MEDICAL SERVICES 
INCORPORATED. 


Appearances: Dr. J.A. Hannah 
Dr. J.G. Palmer 


THE CHAIRMAN: Are you alone on this, Dr. Hannah? 

DR. HANNAH: Dr. Palmer is with me; my chief 
medical officer. 

THE CHAIRMAN: First of all, I apologize on behalf 
of my colleagues here on the Enquiry for being a little late, 
and the reason for that is that we wanted to finish up the 
hearings that we had this morning, and we weren't able to get 
away from here until after 1 o'clock. So that accounts for us 
being a little late in getting back here. I hope that this 
delay will not inconvenience you people. 

T would like to read to you the instructions that 
we read to all delegations. 

Members of the Enquiry have received and studied 
the brief you submitted. In accordance with the guide for 
participation in hearings that was mailed to you, it will not 
be necessary for you to read your brief, but you do have an 


opportunity to emphasize or enlarge upon its conclusions or 
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Members of the Enquiry may ask you questions on 
the statements or recommendations submitted in your brief, but 
you are not to be subjected to examination or cross-examination 
by other persons. 

It is not' our intention to debate your suggestions 
or recommendations, nor to state the views of this Enquiry on 
them. Consequently, any opinions expressed in questions asked 
or statements made by members of the Enquiry are intended for 
clarification only. 

As stated in the instructions, one person is to 
act as your spokesman. However, if the spokesman'feels that 
another member is better qualified to answer a specific ques- 
tion from a member of the Enquiry, the spokesman may receive 
the Chair's permission to request the other: member to answer. 

The members of the press have requested a copy 
of your brief, and if you have copies with you, perhaps you 
will hand them to the members of the press at the conclusion 
of your submission. 

Dr. Hannah, are you to be the spokesman for the 
Association? 

DR. HANNAH: Iam, sir. 

THE CHAIRMAN: Please feel free to proceed, and 
if you prefer to remain seated, you may do so. 


DR. HANNAH: Mr. Chairman and gentlemen: we do 
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perhaps, to save your time and ours, the crux of our proposal 
ean be found on page 14, paragraphs 6, 7, 8 and 9, to the end 
of the presentation. Certain parts of that might be eliminated 
but the problem that we see in Bill 163 as it stands at the 
present time is that it would eliminate the purposes for which 
Associated Medical Services was incorporated; namely, to provid 
a method of paying for a system of medical economics which 
would pay for the cost of medical care in the community as it 
is found by the doctor. 

Now, as we see Bill 163, we go on a community- 
rated basis, and certain other carriers have experience-rated 
basis. This, in our opinion, would eventually result in unfair 
competition, in that the person who can experience rate could 
give a lower rate for the people in the younger group than the 
community rating proposition could give, and as the individual 
comes along in years, he could shift over to the community- 
rated plan at a lower rate. 

Now, at the present time, and for some years, 
Associated Medical Services has carried on their plan with 
an additional fee of 24 cents for a single individual and 40 
cents for a family. We carry the individuals on through to 
the grave on our group plans at the same coverage, with the 
addition of this amount to the same price that everybody else 


in those plans pay. 
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The result of having to go into the pool would be 
that these people in our organization who had belonged to us 
for some years would be in the unhappy position of having to 
Step up from the rate they now pay to a rate which has been 
Suggested to be very considerably higher, and this, we feel, 
would be unfair to these people, and would preclude the possi- 
bility of us continuing to do that for these people. 

Now, in our experience, for instance, the group 
over age 65 are no more expensive to carry than certain other 
groups, if you separate them off as individual groups, as is 
being done with these people over 65. For instance, the 
married women during the child-bearing period are very expensiv 
individuals. Indeed, they are more expensive, if you separate 
them off as an individual group from the rest of the community; 
they are more expensive than people over 65. That's our 
experience, and we have some people on our plans now who have 
reached the ripe age of 89, and this process has been gradually 
developing since we started in 1937. 

The first step in this direction was allowing 
people to belong to us as long after they were 65 as they 
belonged to it before. In the course of a few years we were 
able to eliminate that restriction, and now we carry them 
right through. Interestingly enough, the oldest plan on which 
we have done this, our individual plan on which we started in 


1937, has the best reserve of any of the plans that we have, 
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and we're asking that instead-of it being compulsory for every- 
body to take everybody that comes to them, irrespective of 

| whether they've had them previously or not, we're asking that 
it just be compulsory for, for instance, Associated Medical 
Services to have to provide for these people after they reach 
the age 65, and we would not, of necessity, have to take people 
over 65 that came to us from anyone else. 

This would leave us: in the position that we could 
continue what we've been doing over the years, and we're at 
the present time carrying a little better of the old people 
than is found in the normal community. We have one individual 
over the age of 65 for approximately ten individuals under the 
age of 65. 

Now, in the normal community that's somewhere in 
the neighbourhood of one to eleven, or twelve. So that we've 
been carrying our share of this load. 

We have developed this over a period of years, 
in the light of our experience, and have done it. 

Now, this leads to other classes of people that 
have to be attended to, and that the Government has said that 
they want attended to. These are the people who are what are 
known as the high-cost, or the uninsurables. Now, we have to 
break these down into parts. I believe there are certain 
people who have not taken advantage of the situation that has 


existed, and which they might have taken during the last, 25 
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years, before they developed any chronic condition, or became 
older. The vast majority of them could have had some sort of 
coverage. However, they did not take it, Now I propose that 
this is the only area in which there should be a necessity for 
pooling the cost. The people who have not taken advantage of 
what is available to them up to the present time should be 
given the opportunity of coming in, but I believe that oppor- 
tunity should be limited. I'm of the opinion that these people 
aren't going to be any more prudent in the future than they 
have been in the past, and it will only be when they have need 
of someone to pay their bills that they will begin to think 

of the necessity of being in. 

However, I think in order to give everybody a 
fair chance, and to cover everybody in the province, these 
people could be put into a pool, and we believe it would be 
fair for every one of us carriers to share the cost of those 
people. This would become a diminishing entity if each carrier 
had to carry his own responsibility through after the age of 
65, and when they become high-cost. 

So that this would leave us in the position that 
we would not have to go to these people, the old people, and 
tell them that these rates are going up. 

Now, the other group of people who would have to 
be looked after is the high-cost group of people who might 


enroll in groups in the future. Where already the prepaid 
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plans have already carried these people there is no distinc- 
tion between them, and they are in groups. We do not propose 
that we should ever shift them out. We have not done so, and 
so there is this group that has to be looked after. We feel 
that they should be part and parcel of the group, and should 
not have to go into any other group, and be pooled. We are 
prepared to handle these, and have done so throughout the 
years. This has not been something that we said we didn't do 
it yesterday, and we do it today. It has been something that 
has developed by experienced over the period of the 26 years 
that we've been trying to operate. 

So that we feel if there's one small change made 
in the Act by the addition of two sections, one section to 
Part 5 of the Act, and additional to Part 6. This I have set 
out on page 16 of our presentation, and it, in effect, in our 
opinion, does what we've suggested would enable us to carry on 
in the way that we've been carrying on throughout the years, 
and as I understood it it is the intention of the Government 
to bring this Act in and disturb as little as possible the 
ordinary methods by which carriers have been carrying on their 
business. 

Now, this, in our opinion, would leave the field 
open to ordinary competition, and this, we believe, is good, 
and would be good for the situation. 


THE CHAIRMAN: Thank you, sir. Some of the 
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Miss Carpenter? 

MISS CARPENTER: Mr. Chairman, I would defer to 
somebody else. 

THE CHAIRMAN: Mr. Naylor? 

MR. NAYLOR: Perhaps Dr. Butt should ask his 
first. 

DR. BUTT: Well, Mr. Chairman, this is an 
interesting position, because I know Dr. Hannah, and I must 
admit that - this is off the record because this is a personal 
observation - anyway, we know each other, so I'll continue 
with that. 

I guess this is why they thought maybe I should 
ask some questions, and I'm sure you can answer them all. 

You say it's essential that a limit be placed 
on the time permitted for these people to join. Could you give 
me some of the details of the length of time that there should 
be open enrollment, or, shall I say one month, two months; the 
number of times per year, or is this what you have in mind? 

DR. HANNAH: Mr. Chairman, I have in mind that 
if these people are ever going to make up their mind on the 
basis of actually just wanting coverage, instead of just wantin 


somebody to pay their bills --- 


DR. BUTT: Well, we all like that situation. 


LYS 


enor Meg ot sxtaeb s bedsotbnt oved yttupnt-srit to evedmem ft 
voy to enottaeyp I 
Syed deqrtsd eel 
s¢ teteb bilyow I .asmiisdd .sM  :AaTMHSIAAD acim 
| -sale ybodemoe | 
Ssolyst .aM <WAMALAHD SET 
ebd xes SDLwode dgiuG .1d eqsdasi :AOTYAM. .AM g 
enkt 
as ef. gids ,aematedd .1M ,ilow sPTUa, AG 
jeam I bos .dseansH .+d wooN I sevusosd ,noliieoq gaidesrednt 
Isnoeteq & et atdd sausosd bioses edd tio af efdd + gens timbs ) 
euntinos [L'l oa .a%eddo dose wodd sw .yswyas - solisvirsado 
| ~tedd dtiw | 
biwote I edysm tddsvods yeds yiw eat eidd aseug T 
-Lis mort. wsweas oso voy sive m'T bas ,eanotteaspp smoe Nes | 
beosig sd timil s terig Letiancess af ti yse woY 
vis yoy bivod .ntof ot siqoesg saedd 10% bedtinteq emis edd no 
bivote esredd tgedd smti to dtunsi sat te allsieb edd To. amoa! om 
anit sedtaom ows .dinom-eao yse I Ifsda ,.10 ,jmnemilotme,neqo od 
fihaim at sved voy tadw aidd ai ao .isey teq esmis to tedmun 
tedd OSatm at sved I .asetieid .aM 4 +sHAMWAR LAG 
eit oo baim atedd qu oxsm o3 gritos seve ste esiqosq seedd If | 
it¢asw deut Io beedent .sgatevon guidasew gau, yYlisutos to aLesd | 
~-~ @iLid aledd yaq oF ybodsmoe 


stoLtsudita dad? etfl tis ew <ileW ws: TTUE sad 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 272 


DR. HANNAH: But it's my contentim that these 
people should be given a reasonable’ length of time after the 
Act is promulgated, say, one, two, three, four months, in 
which they have the opportunity of enrolling. Following that 
I think they should be made responsible for their own negli- 
gence, and not be permitted, by law and legalized, to come to 
any carrier and say, "I want the standard plan at a price," 
when they know that they are going to have some expensive 
procedure in the offing. 

So that I would limit it to a period of about 
three or four months, and not more than one opening, maybe 
under pressure, too. 

DR. BUTT: Well, then, would there not be any 
further enrollment periods, say, one or two years hence? Or 
is it limited to just this one time, and that alone? 

DR. HANNAH: No, it would just be the one time 
as far as I'm concerned, except for thase people who might 
move into the province from another province, or from outside, 
and did not have a coverage. Those people should, I believe, 
not have to wait for an opportunity to join, but the people who 
are here and are residents at the date of opening, I believe 
their time should be limited to three or four months. 

DR. BUTT: Could they get eftevedntera plan in 
the future at, shall I say, a special rate, or a certain amount 


extra to be paid, or do you fealit should be cut off completely 


SIVA - 
ays OMATHO .OTMOROT 
saolt gadt coltigednos ym e'dSL tod sHAMMAR «AC ome 


tedt satwolfoH .antilorms %o ydinustegqo end sved yeds dotdw i 
~tfigea awo aled¢ tot sid tanoqest athie od bilyoda yeds xaatds rth 
ot smoo o¢ ,bestisgel bos wel yd ~bedvimisa, ed ton bas ,.soneg | 
" eotng s ts asig bisbasta odd jasw I”. yse bas totanrss yas 
svyltanegxs smos svsan oJ antog srs yerdd gsdd word yedd aedw {h 
-BNLTIOC,eds ot siubeserg | 
Jsuods to bofteq s ot Sf Jimtl bivuow c stand of 
sdysmt ,gataeqo smo asd? stom gon bas ,edtnom wwol,to setrid I, 
.oo3 ,Stvees tq teboy 

yas od jon saedt bLuow sabi: eed sfTUa .AC 
<0 %sonsd etasy owe TO 90 ,.Y¥se .abotiweq paanint Laide tnasioaiie le 

fenols gadd bas ,emid sno eidd dent, od betimil gh et 

enlist eno edd ed Jauh blyow tf .of sHAMMAH .AG 
idgim odw olgosoq gadis t0ol jqeoxs .beamrsonos m'l as wet as | 
Stasuo mort sto .sonhivorg, sedjoms mont sonivend eit otal evom |g 
.9vetied I .bivoma siqosq sectT ..ogetevon £ ovsed don bE bas | 
fiw elqgosq st dud .afolt oc yinasinoggo ns tot stew ot svad) gon | 
evetfod I .gatasgo to eteb ent gs edmebiteot ets bas sred ors |) 
.gdicom x01 10 seadd oc bedimil od. blyode emtsio ators | 
nk sslq bisbastea edt tog yedd bilvod .:TTUG .Ad 
noms alstites 8°10 ,sdet Istosqe s .yse 1. [isda yts eit sto edd In 


istelemos ito two od Bilyoda ti bet soy ob "10 gbisq od og stixe | 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 273 


DR, HANNAH: No, I would not have it so, because 
that gives them the opportunity -- for instance, as a doctor, 
you know that there are a good many conditions that.are what 
we call operations of election. 

DR, BUTT: , Bight. 

DR. HANNAH: And I, as a patient, might come to 
you, as a doctor, and you might say to me, "Well, Hannah, you 


' or a thousand-and-one 


have a hernia, you have a gall bladder,' 
other things, and you probably couldn't get a bed for me any- 
how inside of three months, and if you could get me a bed 
inside of three months, and my waiting period wasn't up, it 
would be easy enough to put it off another two months, and I 
would not have to pay anything until I knew that I had a gall 
bladder or a hernia, or what-have-you, to be performed. 

This, to me, is unfair to the people who have 
been prudent enough to make provision during the time they are 
well. 

DR. BUTT: In paragraph 7, on page 4, you say 
that: 

"A.M.S, has considerable reservations that 

it will be possible to persuade the balance 

of the population to ‘voluntarily' sign up, 

irrespective of the terms offered." 


You don't feel that the subsidy, or partial 


subsidy, no matter how great, would be of any value as an 
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incentive to people to sign up? You feel that it has to be 
mandatory, or compulsory, for them to do this? 

DR. HANNAH: I don't say that. For instance, 
every carrier is going to have the same plans in existence as 
they have at the present time, and the Act proposes that there 
will be a standard plan put in, and the maximum, a maximum, 
set for such standard plan. Any proposals I've heard so far 
proposed a maximum price much greater than anything that 
existed, or greater than anything that exists at the present 
time, and therefore, if they have not been prepared to take 
advantage of the situation at the lesser rate, I don't see 
that the introduction of a plan at a higher rate is going to 
be any induction on their part to come in. 

DR. BUTT: Yes, but I mentioned the subsidy, 
Dr. Hannah? 

DR. HANNAH: Oh, those people, yes. 

DR. BUTT: Those are the ones I was referring 
to in this particular instance. 

And then you say in paragraph 8 that: 

"That body will continue to dodge its 

responsibility ---" 

Do you mean the people who you have previously 
outlined, who will have an operation, and contemplate deferring 
their paying of their responsibility in the long term? 


Is this what we're to infer from that? 
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DR. HANNAH: Yes. 

DR. BUTT: Later on you say something that 
bothered me, to the effect that the insurance people, or some- 
body, had something to do with writing the Bill, but there was 
a sub-committee, I believe you knew of this, on February 27th, 
1963, and were you not in one capacity or another part of that 
group, the Sub-Committee on Mechanics? 

DR. HANNAH: I was; that's right. But this was 
not the drafting of the Bill. 

DR. BUTT: I believe it's more or less in confor 
| mity with the mechanics that are given in this particular 
brief. 

DR. HANNAH: Bill 163, as I understand it, was 
Grafted in --- 

DR. BUTT: I'm sorry. I just wanted to bring up 
the point, not really to debate the thing. 

DR. HANNAH: Well, I still stick with my point, 
that we were not represented at the drafting of the Bill. 

DR. BUTT: Well, I think that that is about all 
I have at the moment. 

MR. WHITNEY: Mr. Chairman, Dr. Hannah: this 
will take a little while, that's why I suggested that you sit 
down. 

The field you've been in, as we all know, is 


the field that practically coincides with the field that Bill 


eys 
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So that your brief, like some of the other 
briefs, the Co-Op, and various briefs of that kind, are pretty 
much of a major concern to us, because you have a lot of the 
answers and suggestions from actually operating in a field 
which this Bill is going to, in a sense, sort of blanket, or 
: have to do very much with. 

So there are a number of questions which we 
would like to put to you, to enlarge our knowledge on this 
situation, and we'll be guided, as we go along, and we're 
keeping very much in mind, as I say, the groups like Windsor 
Medical Services, your own, and so on, these groups that have 
been operating in this field. 

As far as I'm concerned, and from what I've 
seen so far, and heard so far, as a member of the Committee, 
this consideration goes to the extent of not doing anything 
that's unnecessary to disturb present situations, but with a 
view more or less to harness the whole situation, and yet do 
something in the public interest, and that's the standard 
contract idea. 

Now, I have quite a few questions, and I would 
like to start, without any particular logical order, to going 
through your brief, and asking you these questions. 


First of all, on your page 1, in the boxed 
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basis, so that resort might be had to them if it were seen fit 
in the future for a corporation to do so -- could you tell me 
how much has been spent under Item (c) on research by Associ- 
ated Medical Services? 

Are you actually in that field, and to what 
extent, and how do you measure it? 

DR. HANNAH: Since we've started, sir, we've 
published our costs; the cost of taking off the statistics, 
which is not inconsiderable, and wasn't ineconsiderable at the 
outset. 

We've made those statistics of that experience 
available to anybody who wishes to use it, and I would think 
that in the process of administering a plan this might have 
cost us somewhere in the neighbourhood of, say, one-and-a-half 
to two per cent. 

MR. WHITNEY: Of the gross premium collected? 

DR. HANNAH: I would think that would be about 
it. 

MR, WHITNEY: And that's confined to research. 
Have you done anything on the preventive medicine angle? 

DR. HANNAH: No. 

MR. WHITNEY: Nothing yet? 


DR. HANNAH: No. 
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MR, WHITNEY: You've also mentioned, in your 
talk --- 

DR. HANNAH: Unless it be considered that 
making it possible for people to get certain services they 
might not otherwise have been able to do is in that field. 

MR. WHITNEY: You've also mentioned reserves 
in your talk? 

DR. HANNAH: Yes. 

MR. WHITNEY: Perhaps we can cover these next 
two or three points I have in one. 

If you publish a financial statement to your 
members, and we have asked this of others, too, to give us 
this assistance if they wish to give it. We would like to 
have, if you have it, a financial statement, and I suppose 
therein it would show the reserves that you are concerned 
Keoat people not infringing upon unfairly, or that have been 
built up by prudent people. 

DR. HANNAH: I didn't get that. 

MR. WHITNEY: You talk about retaining reserves 
for the security of the plans that you are operating. Do you 
have a financial statement that shows the operating figures 
and the reserves, and so on? 

DR. HANNAH: Yes. 

MR. WHITNEY: Could we have that? 


DR. HANNAH: Oh, yes, that's available to anybod 
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1} that wants it. 

2 MR. WHITNEY : Good. On page 2, in number 3, 

3] and these next few questions may, ina sense, overlap. We're 
4] going to have to talk a bit about these. 

You mention in 3: 

"That the threat of destruction of the 

prepaid concept will be eliminated if 

Sections 5 and 6 of Bill 163 are altered 

so that each carrier must accept respon- 

sibility on the standard plan for any and 

all residents who may be terminated for 

any reason from any of that carrier's 

plans, so that they will be covered not 

only during the ‘healthy' and 'profitable' 

period of life but all the way to the 

grave. This has been done by the Prepaid 

Plans for up to 25 years." 

Now, the standard contract that the. Bill 
envisages, and it probably goes to the root of policy here in 
this Bill, so that substantially it will be carried through, 
I would expect, no matter what our recanmendations are, but 
1 we're free to make recommendations, this Enquiry, as to varia- 
tions, but assuming for the moment that there is a standard 
contract, that the Bill mentions it, that it stays in the 


Bill, and this would be the device which would be used, the 
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intention of that contract is to make it guaranteed renewable 
and non-cancellable. 

Now, does this answer your problem in Section 3? 

DR. HANNAH: Not quite, sir. As the Act stands, 
it makes it mandatory for, for instance, Associated Medical 
Services, to accept anybody who comes to them and demands a 
standard plan, and they have to give it to them. 

What I'm proposing is that the only person who 
would have to give them the standard plan, or any plan, is the 
carrier that had them previously. 

Now, this is apart from the people who come 
into this pool that I spoke of separately, but I'm talking of 
the people who are carried in groups. 

Now, this would not compel any other carrier 
to take the people from any other class. That is, A.M.S. 
would not have to take it from the X Plan, or the X Company, 
but we would have to take it for our own, 

Now, this would permit us to continue to give 
the people who were with us during their period of stay, 
continue the thing that we're doing at the present time on our 
present rates, whereas, if we have to join a pool, we would, 
of necessity, have to go to the maximum rate, which would be 
more than we're charging these people at the present time. 

MR. WHITNEY: Well, it struck me there was an 


implication on page 3, in the first two or three lines, that 
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this idea of termination, which again is raised throughout 
your brief, but accepting the doctrine of the universally 
available standard insurance, that it must be universally 
available, and I know this brings in Dr. Butt's questions to 
you about having a first and open enrollment period, and there- 
after no open enrollment period, and I'm not too sure where 

| that leaves us, but the type of termination that's envisaged 

so far as termination by the person who doesn't pay his premium 
or who may be terminated for fraudulent misrepresentation -- 
the Bill says misrepresentation. 

DR. HANNAH: No; but he may be terminated off a 
plan that he had, for instance, prior to reaching the age of 
65. 

MR. WHITNEY: There's nothing in the Bill that 
allows a carrier to terminate because a man begins to reach a 
certain age. 

DR. HANNAH: Not if he has a standard plan, 
but if he has another plan, a plan other than the standard, 
which I presume always would continue, that we might have, for 
instance, say, A.M.S. has some 200,000 people on a type of 
plan --- 

MR, WHITNEY: So you are expressing caution to 
us, then, that if someone is under a lesser type plan, or 
some plan where he might be terminated, either by himself or 


by the company, that then he might come to someone else and 
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DR. HANNAH: Yes. I think that we should be 
given the opportunity, if we can, on our people of carrying 
them at a lesser rate than the standard plan, even after they 
reach the age of 65. 

MR. WHITNEY: Well, let me clear that up. The 
words "maximum" and "rate" aren't identical here. Maximum 
means that there is a ceiling on it. 

DR. HANNAH: Yes, I know. 

MR. WHITNEY: In experience different carriers 
compete below the maximum, with different rates. 

DR. HANNAH: Yes, but there's nothing in the 
Act that prevents, for instance, Associated Medical Services, 
on any of the people that they are carrying at the present 
time that aren't on the standard plan we will say, for instance 
that the Act goes through, and there are a certain number of 
people on the standard plam. Now, I recognize that it's non- 
cancellable for the people that are on that étaneure plan, 
they can't be cancelled according to the Act, but the people 
who are on plans other than the standard plan, if they retire 
at the age of 65 there's nothing in the Act that prevents the 
carrier from cancelling him at the age of 65. Indeed, it must 
be presumed that if the high costs are going to be pooled, they 


must be able to cancel those people off the regular plans at 


any time. 
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DR. BUTT: No, they don't have to cancel them 
to pool them. 

DR. HANNAH: But he would have to pay the stan- 
dard rate if he goes in the pool. 

DR. BUTT: The maximum, yes. 

MR. WHITNEY: Yes; the pooling is very much apt 
to be the maximum, because you've got bad risks. 

DR. HANNAH: Yes, and so far as we're concerned 
in A.M.S. we would like to be able to say if we can provide it 
for our own people at less than the maximum rate, then there's 
no reason that I can see why we shouldn't be able to do so. 

THE CHAIRMAN: May I step in here for clarifica- 
tion? I understand that you are saying that you could not 
offer the standard plan for less than the maximum, that the Act 
would not permit you to offer the standard plan for less than 
the maximum? 

DR. HANNAH: No, that's not what I'm saying, sir 
I'm saying that if we have got to go in a pool, we have to go 
in at the maximum rate, or else we can't be in the pool. 

You can't pool anything that's not at the maxi- 
mum rate. 

MR. WHITNEY: Oh, well, it's theoretically 
possible that the maximum may not apply in the pool. TI had 
suggested in my observations that there is probably a tendency 


when you are taking the selections against the carrier into the 
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pool that you might be pushing the maximum rate, but there's 
nothing in the Act that says, and there are no regulations 
drawn yet for this Act, there's nothing in the Act that says 
the pool must be the maximum rate. 

DR. HANNAH: But you can't go into the pool 
and pool them unless you do charge the maximum rate, as I 
understand it. 

DR. BUTT: No. 

MR. NAYLOR: No. 

MR. WHITNEY: No. 

DR. HANNAH: Do you mean that if the maximum 
rate is $15, are you saying to me that Associated Medical 
Services might take the standard plan, and put it out at $10, 
and put these people in the pool? 

MR. NAYLOR: That's possible. I mean, we don't 
know how this may end up. Of course, every carrier, ineluding 
A.M.S. would have to pay the pool the same net premium for all 
policies put in the pool, which would be something less than 
$15, but you might have the right to charge whatever you wish. 

DR. HANNAH: “But I would not have the right to 
pool them, surely? 

MR. NAYLOR: Yes. 

DR. HANNAH: And share in the distribution of th 
cost? 


MR. NAYLOR: Yes. As long as you paid the same 
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premium into the pool as any other carrier. 

DR. HANNAH: Yes. There's the crux of the 
matter. I must pay the same as any other carrier to that 
pool, which, why wouldn't it be the maximum? I've sat in on 
discussions of what is considered to be the maximum, and what's 
considered necessary for the maximum in this pool is higher 
than our rates. 

MR.- WHITNEY: Well, that could be. I still 
think that's all right. 

In No. 4, on page 3, you mention the "dumping" 
of the liability. 

I presume this is still pretty much the consi- 
deration we are discussing? 

DR. HANNAH: Yes. 

MR. WHITNEY: What I'm suggesting to you, to see 
whether it's workable, and the Enquiry is here for you to tell 
us the answers so that we can gather this information and know- 
ledge -- supposing the case did come up that someone is under a 
lesser than standard plan, then he applied at your offices for 
what is supposed to be under the general doctrine of this Act 
universally available, he applies for the standard plan at 64 
years of age, and you didn't want him. 

Now, I don't know what the pooling arrangements 
are all going to be. They aren't spelled out yet, but if you 


could take that application, and send it on to the pool, would 
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it, in any way, interfere with the normal business you are 
doing now? 

In other words, if you took the case and pooled 
it, and if you took the premium and passed it to the pool? 

DR. HANNAH: It wouldn't, if what you've said 
is correct, sir, but I fail to understand it. If we could 
take that man at a rate that we wanted to charge him, other 
than the maximum, but as I understand the discussion that has 
gone on in regard to pooling, it's that you could only pool if 
you charge the maximum rate. 

MR. WHITNEY: Oh, I think what you are saying 
now -- are you saying this: that in setting your standard 
contract rate you might want to set it at 90% of maximum, but 
this would require you to take all the people who you consider 
are selections against you, and with this 90% rate you might 
not have enough money to pay your pro rata premium in the pool 
when you put this case into the pool? 

DR. HANNAH: As it stands at the moment. 

MR. WHITNEY: Is that what you are saying? 

DR. HANNAH: That's what I'm saying, as it 
stands at the moment, by carrying our own risks, our own people 
that are high cost and are over 65, we know by experience that 
we can carry these. We have our fair share, a cross-section 


of the population, therefore we know what it costs, and we're 


able to do this. 
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MR. WHITNEY: You see, on the standard contract 
you are still able to charge what you will below the maximum, 
but on your experience you feel you can go at 80% of maximum 
and do fine, but suddenly you get a terrible case, which has 
to be pooled, and you know that the 80% standard rate you are 
quoting isn't going to be sufficient for the pool? 

DR. HANNAH: I have to have that rate for 
Special selection. 

MR. WHITNEY: It's an interesting feature of 
this pooling arrangement. 

DR. HANNAH: Well, unfortunately it isn't 
spelled out anywhere I know of, although there has been a 
great deal of discussion, and all the discussions I've heard 
seem to be directed on the fact that there will be a pool. 

MR. WHITNEY: Throughout your brief you do -- 
as I say, these things overlap -- you do sort of hit at this 
question of universally available. 

I think the thought so far is that - and I want 
to see if this meets with your approval, and you can tell us -- 
if my statement sounds like a statement, it's really meant to 
be a question -- if there is an open enrollment at the 
beginning, of three months, and it's worked out by Medical 
Carriers Incorporated, however it's worked out, for those who 
subsequently apply for coverage under a standard contract, if 


there is a suitable waiting period established, would this 
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bother you, if the waiting period were sufficient protection 
against the person who just wants to buy a new hat because he 
lost one ten minutes ago sort of thing? 

DR. HANNAH: No, I'm sorry, sir. I don't think 
-- my contention is this: that these people have knowledge of 
- they can wait till they have knowledge of a condition which 
can wait to be attended to. It's true that in the meantime, 
if they step in front of a car and get a broken leg ora 
broken arm, they aren't covered, but they've taken that chance 
and are prepared to continue taking it. But they do go toa 
doctor and get a diagnosis, and it doesn't matter what sort of 
a waiting period you put on it, it won't be enough to counter- 
act the fact that that op®ration will cost hundreds of dollars. 

If you have three months' waiting period, and 
your subscription rate is $15, it will cost $45 to have an 
operation that may cost you $250. 

MR. WHITNEY: This problem is not a new problem. 
This is a problem that always plagues the insurance industry 
and I, like +du) have had some connection with it for some 25 
years, too. 

We've always found in the industry - and I'm 
going to ask you if your experience is the same - that when 
we take on new groups, in the first year they get everything 


repaired, but doesn't it even out over the second and third 


year? 
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1 It's very difficult, you know, even in the 


2| insurance companies, to show very much the first year. They 
don't expect too much, because they figure everyone will get 
| everything repaired the first year, when they're covered. 

Has it been your experience that when people 
come to you -- as you say, some come on a fear, but some come 
because they feel they are headed into something, but this 
makes people buy things. Either the neighbour next door has 
had a terribly extended illness, and the wife says, "You had 


better get some coverage," 


or it begins to happen to him, and 
it's pretty tough to sell a healthy man, who's pretty confident 
of himself, any sort of health insurance. 

DR. HANNAH: Are you thinking along the same 
lines? 

MR. WHITNEY: What I am saying to you is in 
/ your statistical analysis of your business, have you found 
that the first year is generally a heavier claim year than the 
subsequent years? 

DR. HANNAH: No. I am afraid I have not. 
That is not our experience. But I wonder if we are thinking 
in equal terms, and I want to be sure of this before I go 
further. You did mention group business and you said most of 
your experience was in connection with a group. 
Now, you went on to state 


that it is the individual who is faced with a possibility of 


something that thinks about buying coverage. These are two 


eas OIFATHO OTHOROT 


eft at apsve woman woy .SivolTiLib yisv e's 


yedT .tsey tert? odd doum yuev worla o¢ .2einsqmoo comatyent |} 
tog [itw snoytevs stugtt yedt savsced ,dowm ood goeqxe IMnob ji 


-betevos et’ yads nedw .1sey verihi sdd bexftsqe1 gnidndyrevs 7 


elqosq asdw dsdd somstieqxe tvoy ased gi ash 


OMog omoe dud .rset B NO SMOS sM0a .¥6e NOY BS -= voy oF amos | 
ated dud .gciddemoe otat bebsed ers yedd Los? yes seausood | 
esd ~oob dxsa avodraten eld veddid .agnisdd yud sigqoeq sexs |. 


bead voy" .ayse sitw od? bas .esentil bebasixe yidtured & bad | 


bas ,mid o¢ meqqsd oF entged ti ro " 


ynabiinos yisgerq e'odw .nam ydttsen s {[f9e of dguod yitertq e'dt 


,sonsivent nilsed to dxoa yas . IfLeemid; to 4 


emse oft snols agninntidg voy stA s:HAMVAH .AG 


feentl 


ot ef yoy oF anivse ms I ¢gsdW- :<¥RMTIAW AM 


brawoi yoy evsd .saonteud xuoy to ateyisne I[seidgetiete avoy | 


edit msdy tsey mtsilo tefivsen s yilsetensy ai srsey tarti edd gad 


Catgey Jasupsedue | 


toa saved I bissts mp I .ov :HAAWSH. .HC 


giuinatds ots ow Tt tehnow I gu@ .soneiteqxs tuo ton et dadTt | 


og I outoted eld? to save sd ot} tasw I bas ,.emxsd Ieups at |} 


to geom Hise voy bas saentand guoty snottdnem bib voY .s9ddret 
.quotgs s déiw nottosennoo of asw sonetisqxse ery 
ejsie ot no inew oY ,wol ' 


to yvtilidtesed s déiw beost af ow Isubivibal srit ak Jf deed | 


ows sts secdT .sgetevoo gniyud tuods aiinids Jsdd gniddemoe 


~SBRISVOD emoe geog aetded | 


pes 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 290 


different situations. 

MR. WHITNEY: Two different situations, yes. 

DR. HANNAH: But in your group, the fact that 
you take on a group, you level out the risks against you, 

By virtue of taking a group, you get the well with the ill, 
and so on, the fellow that is expecting an operation and the 
fellow that is not expecting an operation,and if your percen- 
tage of the group is high enough and your group is large 
enough, that equals out. 

Now, our actual experience is that for the first 
two years of our operation - and I learned this the hard way, 
because I thought that we were charging too much and was almost 
about ready to reduce the rate; that after the second year, we 
found that the reserves started to go the other way and it took 
them a little while to level off again. So that that was not 
quite our experience. 

In the first twelve years we operated, we only 
operated on an individual or a family group basis and this was 
our experience in the first twelve years of operation. 

THE CHAIRMAN: Mr. Naylor? 

MR. NAYLOR: I have one or two questions, Mr. 
Chairman. I am still not entirely clear in my own mind, Dr. 
Hannah, as to the reasons for the changes in the wording 


suggested in Ciause 5, set out on page 16, and the effects of 


it. 
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First of all, in the present Bill, in Clause 13, 
it does now provide that if a resident ceases to be covered 
under a group plan that it is the responsibility of the carrier 
of that group plan toissue a standard contract to him. That 
is in the Bill now. 

DR. HANNAH: That is quite true. But it is also 
mandatory on any other plan to provide him with coverage if he 
asks for it. 

MR. NAYLOR: This is during the initial enroll- 
ment period? 

DR. HANNAH: No. An individual, as I understand 
it, may decide that he wanted to leave his original carrier and 
come to Associated Medical Services and ask us for the standard 
plan and we have no alternative but to give it to him. 

MR. NAYLOR: I do not see that in the Bill. 

DR. HANNAH: It doesn't say it in those words. 

MR. NAYLOR: It says "by such carrier," in 
Clause 13, which refers to a carrier which has been carrying 


the group plan. 


THE CHAIRMAN: I would interpret it that way, 


Mr. Naylor. 

DR. HANNAH: Clause 5, I think, Mr. Chairman, 
indicates that you have no choice in the matter. 

MR. NAYLOR: Yes. But after the initial enroll- 


ment period, you would only have to offer a contract with 
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on the carrier of the group plan is to issue to the individual 
being terminated under the group plan the standard contract, 
without waiting period? 

DR. HANNAH: But does Clause 13 say anywhere 
that, for instance, we can refuse to accept such an individual? 

MR. NAYLOR: I do not see anything in the Act 
which says that you are required to. 

DR. HANNAH: But under 5, it does, and that it 
is not just applied to the initial enrollment period. It is a 
clause that affects the whole set-up, as far as I can read. 

MR, NAYLOR: Perhaps we do not have to labour 
that point. Another part of this question has to do with the 
initial enrollment period. As I understand your wording and 
your proposal, you would require any carrier to offer the 
standard plan during the initial enrollment period only to 
residents who have no form of medical coverage at all with any 
carrier; is that what you mean? 

DR. HANNAH: Frankly, I hadn't thought of any 
other possibility. I was thinking in terms of those people who 
have not yet taken any form of coverage. I was leaving the 
other people who are enrolled in groups at the present time 
and I must admit that I hadn't thought of anyone enrolled in a 
group going over to such a plan because, as I understand it, 


the rates for such a standard plan will be higher than the 
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MR. NAYLOR: I do not know. I do not think I 
made myself clear. Let us leave group out of the picture for 
the moment. 

DR. HANNAH: Right. 

MR. NAYLOR: Residents of the province may have 
various forms of individual medical coverage, ranging from a 
very limited form of coverage to a fully comprehensive plan? 

DR. HANNAH: Yes. 

MR. NAYLOR: Now, are you saying that any such 
person shall have the right, during the initial enrollment 
period, to buy a standard plan only from their present carrier, 
that they cannot go to any other carrier? 

DR. HANNAH: I think that would be fair enough. 

MR. WHITNEY: Would you make it compulsory, 
compel them to enroll with their own carrier? 

DR. HANNAH: No, If they did not want to enroll 
that is the purpose of the Act, as I understand it, that they 
will not have to enroll; but if they want to, I say that they 
should take it from the people that they were with previously. 

MR. WHITNEY: You are not suggesting a change 
in the Bill on that score? 

MR. NAYLOR: Oh, yes. They are. 

MR. WHITNEY: Well, let us be sure of this. 


You are suggesting that the right to purchase the standard 
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medical coverage be limited to his present carrier, aren't you? 

DR. HANNAH: That is right. 

MR. SIMON: What about the freedom of choice? 

DR, HANNAH: He picked his plan in the first 
place. 

MR. SIMON: Is he stuck for life with it? 

DR, HANNAH: Unless he has some very good 
reason. I mean, the standard plan is a standard plan, whether 
it is from A or B. 

MR. WHITNEY: Let us clear this up. 

THE CHAIRMAN: Maybe we had better follow our 
regular policy here and let the one who is questioning complete 
his questions first. 

MR. NAYLOR: I think the point has been brought 
out that it does seem that your proposal would seriously limit 
freedom of choice and, possibly, it is not quite consistent 
with the apparent intention of the Government to make this 
standard plan universally available during the initial enroil- 
ment period. 

DR. HANNAH: I wouldn't make it prohibitive for 
anyone else to take him. 

MR. NAYLOR: No. But you are not requiring any 
other carrier to take him? 


DR. HANNAH: The only person that should be 
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required to carry him is the person that had him previously, 
unless somebody else wants to take them. 

MR. NAYLOR: I am not entirely clear as to your 
reasons for thinking that is necessary. Do you feel, from the 
Standpoint of your organization, that during the initial enroll 
ment period that there would be any great objectim to it if 
any resident could come to you even if he had a limited form 
of coverage now with somebody else? 

DR. HANNAH: I am not so much concerned with 
the initial enrollment period. I would not be too worried 
about that. But I am concerned with the possibility that some 
tine in the future, at a time when it is most convenient to the 
carrier being able to shift the responsibility or the indivi- 
dual being able to shift the responsibility and get a rate 
that is to their own particular advantage. I wouldn't be too 
concerned about the initial enrollment period. 

I, frankly, do not think there will be too many 
people who have been with A.M.S., for instance, that would 
want to go anywhere else, or that have been with an insurance 
company that would want to go anywhere else. I doubt if there 
would be many of those. 

But in the initial enrollment period, I wouldn't 
object if we had to take them during that time, provided it is 


limited. 


MR. NAYLOR: I think that covers that point. 
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"A.M.S. is of the opinion that Bill 163 

is so late in its appearance and so 

inadequate in its concept that long before 

it will be possible to have the legislation 

set up and operating satisfactorily, every 

resident in Ontario will have had the oppor- 
tunity to enroll, irrespective of age or 
health." 

I do not quite understand that. I wonder how 
you feel that the residents will be able to enroll? For 
instance, is A.M.S. selling your coverage now to any indivi- 
dual who wants to walk in and apply for it? 

DR. HANNAH: Not quite that way; but that is not 
the only way that it can be done. For instance, P.S.I. have 
canvassed, I think it is, nine communities already on an open 
enrollment basis. Windsor Medical Services have a continuous 
opening, or a continuous open enrollment for the peoples of 
Essex and Kent Counties. 

Associated Medical Services, for instance, has 
within the past year canvassed some 10,000 pensioners who 
never had a plan - at least were retired before they took on 
a group, from which they retired. And it is my opinion that 
if this matter is left for as long as it will take to get 


this Act through and get the machinery set up to operate it, 
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that everybody will have had that opportunity and I am sure 
that there are other people doing the same thing. For 
instance, we all have seen the big... 

MR. NAYLOR: Medicall? 

DR. HANNAH: ...Medicall advertisement. So 
that is why I say this statement. 

MR. NAYLOR:. I was aware that in certain 
limited areas this was being done and in limited periods, by 
Medicall; but it would still seem that there, perhaps, would 
be a large number of residents in the province that do not, 
under present circumstances, have the right to buy individual 
medical coverage regardless of their state of health. 

DR. HANNAH: That is true at any one particular 
time; but given time - and I am a great believer in doing 
things progressively and systematically and within the limits 
of our experience, rather than saying and hoping that we can 
do tomorrow what can't be accomplished for the next five-ten 
years. You can't do that, in my opinion, and still remain 
solvent, and that is why I made this statement. I think it 
would be much better to gradually bring these people in than 
to have to go out and set up a mammoth organization or have 
to take them on on a big campaign of advertising and enroll- 
ment, and so on. 

I think it would be much better to utilize the 


time it will take to put this Act into effect in that way and 
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results. 

MR. NAYLOR: Thank you. That is all I have. 

THE CHAIRMAN: Mr. Mulrooney? 

MR, MULROONEY: My questions, Mr. Chairman, 
have been put otherwise and answered and I have no questions 
at this time. 

MISS CARPENTER: I was wondering, in terms of 
our discussion this morning, whether A.M.S. is paying the full 
O.M.A. schedule for a doctor's fees or are they paying a 
portion? 

DR. HANNAH: We are paying the full practice in 
general tariff of fees. We do not pay the specialist tariff. 

MISS CARPENTER: People,. then, who have A.M.S. 
coverage pay their own specialist fee, if they need a 
specialist? 

DR. HANNAH: If they are charged for it. 

MISS CARPENTER: Would they not be charged for 
it if they havea specialist looking after them? 

DR. HANNAH: I know of a great many specialists 
who do not charge them. 

MISS CARPENTER: How many people are enrolled in 
the A.M.S. plan? 

DR. HANNAH: Roughly 259,000 souls. 


MR. WHITNEY: There are two minor things that 
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occurred to me. In your own plan, do you have a statement of 
2|| health on the application? Do you secure a statement of health 

DR. HANNAH: On the individual coming in off 
the street? 

MR. WHITNEY: Yes. 

DR. HANNAH: Yes, and it is a very strict one. 

MR. WHITNEY: And do you rate the individual 
according to the health conditions you find in the evidence 
submitted? 

DR. HANNAH: No. We may place exclusions on 
him for those conditions. However, after a period of five 
years, they are eligible for anything that can be corrected 
by surgery and, after a period of two years, they are entitled 
to certain other benefits that might have been excluded. 

There is a waiting period also on obstetrics when they come 
in off the street, and certain other conditions. 

MR. WHITNEY: With respect to the age of the 
applicants, do you rate them whether they are 60 or 65? 

DR. HANNAH: We will not take them over 55; but 
we do not rate them prior to that. 

MR. WHITNEY: Excuse me? 

DR, HANNAH: We will not take them after the 
age of 55, on the individual plan. In groups they can come 
in and they can stay right through. But on the individual 


plan, we will not take them after the age 55. However, if 
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they belong to us for a period of five years prior to reaching 
55, they can carry through to the grave. 

MR. WHITNEY: Thank you. 

THE CHAIRMAN: Does that apply to the ones who 
are with you in groups, too? 

DR. HANNAH: Yes, that is correct - any plan 
that we have got. In the group, they do not have to belong 
for the five years. 

THE CHAIRMAN: I do not think anyone asked you 
for a copy of your standard contract or contracts. 

DR. HANNAH: For the extended contract? 

THE CHAIRMAN: No - a copy of your contract form. 

DR. HANNAH: No. Nobody has. 

THE CHAIRMAN: If you wouldn't mind leaving it, 
if you have one, or, if you do not, if you would send one to 
the Secretary, I think it might be helpful. 

MR. COULTER: I would like to know, Dr. Hannah, 
how a’ person over the age of 65 gets into a group. 

DR. HANNAH: For instance, a year ago this 
winter - we have the railway contract for the Province of 
Ontario - we knew that there was some 10,000 people living 
who had retired from the railway prior to 1957, when we took 
the contract on. Now, with the assistance of the railway we 
wrote to every one of those retired individuals, giving them 


an opportunity of enrolling. Now, I grant you that at the 
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1] present time the people over 65 do not have the opportunity, 
2| but that is proposed to be remedied by this Act, in the first 
instance. Now, this is reasonable enough if you have means of 
distributing the costs, but it is not reasonable to allow 
these people - and that is part of the reason for my answer 
to Dr. Butt - it is not reasonable, in my opinion, to allow 
an individual to stay out until he reaches 65 and then think 
he can walk into anybody and get coverage because he thinks 
he is going to have high expenses. 

MR. COULTER: I have another question, if I may, 
Mr. Chairman. Sometimes it has been feasible for people within 
the boundaries of our country to insure themselves in many 
ways, other than by insurance. In other words, putting money 
in the bank and taking a chance on having a fire or sickness 
or a ear accident, or what-have-you. But it is also feasible 
for a person to change his mind, whether his age be 35 or 65. 

Now, the person that has never had any, other 
than probably hospital coverage, wants medical coverage at 65 
and has never been carried by any group and I believe that you 
said that this person should be carried by his original group, 
or that any group has the right to turn him down. If all 
groups turn him down, where does he get coverage? 

DR. HANNAH: No. I think we are talking at 
eross-purposes. That is not what I said about the original 


enrollment. I said everybody should have the opportunity of 
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enrolling in the original instance. 

MR, COULTER: I think they have this now. 

DR. HANNAH: But they will have another oppor- 
tunity when this opens; otherwise, you leave the thing wide 
open to the individuals who want to stay out until they 
have a bill in their hand, to get it paid. 

MR, COULTER: What happens to this person if 
he has chosen to stay out, for many reasons, and he is now 65? 
Should all carriers have the right to turn him down? 

DR. HANNAH: Not in the original instance. 

But I think it would be fair enough, if you wish my opinion 
on it - Mr. Chairman, may I give it? 

THE CHAIRMAN: Certainly. 

DR. HANNAH: I think it would be fair enough to 
say to that individual who has, for whatever reason you like, 
stayed out till he is 65, to say to him, "If you had belonged 
to us for a certain period of time" - and it would take a 
little working out to know what that would be - “you would have 
contributed toward the reserves against the possibility of you 
having heavy illness from 65 on and you, therefore, have to 
pay into the jackpot the equivalent of what you would have 
added to the reserve, so that you are not coming in on the 
reserves of all the other people who have paid in for years 
and reducing the amount of reserves that you have to take care 


of your liabilities." 
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MR. COULTER: I agree with this entirely. 

DR, HANNAH: This, I think, would be a 
reasonable proposition. 

MR. COULTER: I agree. But at the same time I 
can still see people arriving at the age of 65 without 
coverage and I do not think we can say to them, if we are 
going to runaprovincial plan, "Well, we can't cover you.” 

DR. HANNAH: May I ask him a question, Mr. 
Chairman? Would you say they have the right to stay out until 
they had discovered they have something and then come in? 

THE CHAIRMAN: We are getting into a debate now, 
| which we do not wish to do. Have you finished your questions, 
| Mr. Coulter? 

MR. COULTER: Yes, Mr. Chairman. 

THE CHAIRMAN: Dr. Galloway? 

DR. GALLOWAY: A great deal of discussien has 
been going on about an individual who has, prior to this, not 
availed himself of this opportunity and now he has a condition 
that needs to be repaired. Have you any way of estimating, 
either numerically or percentage-wise, what number of people 
we are talking about? 

DR. HANNAH: No, I haven't. But I was raised 
| as Scottish Presbyterian and what is right is right and what 
4s wrong is wrong and I do not believe it is right for anybody 


to be able to do that, whether it be one or a thousand or ten 
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DR. GALLOWAY: In a broad insurance plan it 
would be fair? 

DR. HANNAH: Mind you, we are taking care of 
those people in the original instance; they are all having an 
opportunity to enroll. 

MR. SIMON: The last few winters there have 
been several hundred thousand unemployed citizens in Toronto. 
Supposing this plan is put into effect in the winter months 
when we have hundreds of thousands unemployed, and they can't 
buy insurance. Do you say that if they want to buy it a few 
months later when they have a job that they have to pay more 
for it? Is thateufaip? 

DR. HANNAH: No. This will be looked after by 
the subsidy that the Government promises to put up in this 
situation under this Bill. Am I not right in that? 

THE CHAIRMAN: It all depends upon the terms 
that are set up according to how the subsidy would be paid. 
That has not yet been established. 

MR. SIMON: Dr. Hannah, coming to the point of 
indigents and cases that the Government anticipates subsidizing 
or supporting, would your organization be interested in sharing 
this with other carriers or would you rather that they be taken 
eare of by one carrier? What are your views on that? 


DR. HANNAH: I would not be averse to taking a 
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Share of them, but I believe it would be better for everybody 
if they are handled under one situation. I can visualize so 
many different situations arising that it would be very diffi- 
cult to handle them if there were numerous carriers. I can 
give you an illustration of what a difficulty it might be. 

We have a certain group and, according to 
union regulations, today they may belong to one pay category - 
tomorrow they may belong to another one. I can visualize that 
if this had to be distributed among a great many carriers, 
there would be a great deal of difficulty in administering it; 
whereas if you have one common carrier for this group, it 
would be simple to administer. 

THE CHAIRMAN: Are there any further questions 
from members of the Enquiry? Do you wish to make any further 
comments, Dr. Hannah? 

DR. HANNAH: None, sir, except to thank you very 
much. 

THE CHAIRMAN: Is the delegation here from the 


Ontario Federation of Agriculture? 


SUBMISSION OF THE ONTARIO FEDERATION OF AGRICULTURE 


Appearances: Cecil Belyea 
C. Huffman 
W. McCoig 
Wm. Bradshaw 


THE CHAIRMAN: Members of the Enquiry have 
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received and studied the brief you submitted. In accordance 


to you, it will not be necessary for you to read your brief, 
but you do have an opportunity to emphasize or enlarge upon 
its conclusions or recommendations. 

Members of the Enquiry may ask you questions on 
the statements or recommendations submitted in your brief, but 
you are not to be subjected to examination or cross-examination 
by other persons. 

It is not our intention to debate your sugges- 
tions or recommendations, nor to state the views of this 
Enquiry on them. Consequently, any opinions expressed in 
questions asked or statements made by members of the Enquiry 
are intended for clarification only. 

As stated in the instructions, one person is to 
act as your spokesman. However, if the spokesman feels that 
another member is better qualified to answer a specifie ques- 
tion from a member of the Enquiry, the spokesman may receive 
the Chair's permission to request the other member to answer. 

The members of the press have requested a copy 
of your brief, and if you have copies with you, perhaps you 
will hand them to the members of the press at the conclusion 
of your submission. 

Would the gentleman who is to be your spokesman 


please identify himself? 
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MR. BELYEA: Yes, sir. Cecil Belyea is my 
name. I have with me Charles Huffman of Harrow, who is the 
first Vice-President of the Ontario Federation of Agriculture. 
On my right, Mr. Wilson McCoig, Manager of the Kent Co-Opera- 
tive Medical Services, and also Mr. William Bradshaw, who is 
Manager of the Lambton Medical Co-Operative Services. 

THE CHAIRMAN: Will you proceed, please? Do you 
Wish to add anything to your brief? 

MR. BELYEA: I think, so far as I am concerned, 
this statement by the Federation of Agriculture represents 
pretty well the limit of our investigations into the question 
of health insurance. It is intended primarily to support the 
brief presented this morning by the Co-Operative Medical 
Services Federation. It ineludes some items from our stated 
policy and the policy of the Canadian Federation of Agriculture 
of which the Ontario Federation of Agriculture is a member body 
concerning health insurance on the national scale and we felt 
that some of this national policy had relevance to the Ontario 
situation and that is why it was included. 

THE CHAIRMAN: I think Mr. McCoig will confirm 
that we did subject the members or representatives of the 
Co-Operative Medical Services to quite a number of questions 
and undoubtedly there will be some questions that the members 
of the Enquiry would like to ask of you as well. 


Miss McArthur? 
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1 MISS McARTHUR: Mr. Chairman, because of clari- 


2) fication this morning I have only one. That is in relation to 
page 4, item (g) in which you enunciate the principle which 
you would like accepted and that is that the provision of 
psychiatric services should be essentially provided by means 
of public services rather than through wivate practice. I 
would be interested in hearing the basis or the reasons on 
which such a principle has been formulated. 

MR. BELYEA: I am afraid I am not prepared to 
answer that question. This is a part of the National Canadian 
Federation policy and I am afraid that I am not in a position 
to answer that. I do not know if Mr. Huffman can or any of 
the others. 

MISS McARTHUR: We may be able to find the 
answer from some other source, then. It was interesting that 
it was set down there as a principle. 

MR, COULTER: Can you have that answer sent in 
to us? 

MR. BELYEA: Yes. 

DR. GALLOWAY: It.seems to be in keeping, on 
page 3 at the very bottom of the page, with No. (b), in which 
it is suggested that there be a compulsory national medical 
health insurance program. 

MR. COULTER: I haven't anything in particular 


to ask, other than I think in one particular case - I do not 
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know whether it is in this brief or the Medical - where they 
ask that particular attention be paid to farmers who are not 
covered by Workmen's Compensation, particularly in the case of 
broken legs or loss of limbs. Can you explain this problem a 
little further? 

MR. BELYEA: Farmers ordinarily, Mr. Coulter, 
are not covered by Workmen's Compensation. Only a very small 
percentage of farmers would be. Consequently, the loss of a 
limb or impairment, physical impairment, means a great deal to 
the farmer who, because of the labour situation and the depen- 
dence on the farmer himself as the manager and labourer in the 
farm situation, means that the farm business is seriously 
disadvantaged, the farm family is disadvantaged and certainly 
the farmer himself, because when he is impaired then the 
income virtually ceases on the farm and we feel that he has 
not had the same advantages with respect to securing coverage 
as urban workers have. 

The farmers’ rates, incidentally, are very high, 
probably because of his hazardous occupation, so that most 
farmers have not found it possible or - I guess possible would 
be the word - to be looked after under the Workmen's Canpensa- 
tion Act. 

MR. COULTER: Thank you. 


THE CHAIRMAN: Does that conplete your questions 


Mr. Coulter? 
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MR. COULTER: I was just wondering if they had 
any further ideas on Section 11 of their brief. At the top of 
page 6 you talk of "The formation of a body to be known as 
Medical Carriers Incorporated ---" This morning the Co-Opera- 
Medical Services suggested that, in their opinion, they would 
rather see this set up under the Department of Insurance, 
rather than the Medical Carriers. Does the Federation have 
any further views along this line? 

MR. McCOIG: Mr. Chairman, I believe this was 
covered this morning. We feel, as stated here, that in Bill 
163 the Medical Carriers Incorporated duties are not very 
clearly spelled out. My personal opinion is that it leaves 
quite a bit more information needed before you could actually 
assess this thing. All the details are not appearing that we 
would hope to have seen right at the start. 

MR. BELYEA: May I say this: that the Federation 
of Agriculture has examined Bill 163 and, like Mr. McCoig, 
feels that the delineation of the actual functions of the 
Board and its powers is not clear enough; at least, it is not 
clear enough to satisfy us as to what use will be made of it 
in all details. 

Perhaps the Ontario Federation of Agriculture 
would not feel as strongly about this as the Co-Operative 
Medical Services Federation; yet, we feel that until these 


powers and the functions of the proposed Board are laid out 
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more clearly, then we would have to question it. We have some 
questions, I think, about the multiplicity of government 
boards. I think that perhaps this number of boards is growing 
all the time and if the Department of Insurance can do the 
same job, perhaps a division of the Department of Insurance, 
then we wonder if there is a need for this other board. 

MR. COULTER: Can I ask a question of the 
Co-Operative? In the case of the M.C.I. not reaching an 
agreement, then it goes to arbitration and the arbitration 
board is set up of two from the medical carriers, and a judge 
presumably representing the public. Mr. Simon's concern was 
would the judge, sitting as the Chairman of the arbitration, 
represent the public as the public should be represented? 

What would be your thought here? 

Or should there be somebody else from the 
public on this arbitration board? 

MR. BELYEA: I do not think the Ontario Federa- 
tion of Agriculture would have an opinion about that. 

MR. COULTER: That is all, thank you. 

THE CHAIRMAN: Mr. Major? 

MR. MAJOR: Mr. Belyea, on page 3, you talk 
about “co-operative principles." Can you enunciate what the 
co-operative principles are? 

MR. BELYEA: The co-operative principles? 


MR. MAJOR: Yes. 
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MR. BELYEA: I might preface my statement by 
saying that we believe that these co-operative principles 
fit very neatly into what we call, loosely, the free-enter- 
prise system. We believe co-operatives are part of the free- 
enterprise system, with a difference from ordinary concepts, 
that the co-operative action represents a group of people 
attempting to better themselves economically and socially, 
through collective action, usually in the economic field. 

It is based on the principle that the services that people 

need and are willing to pay for can be purchased more nearly 
at cost by people working together as a group. This represents 
a saving and it is considered to be beneficial that such a 
saving should be made. Also, as we have suggested here, 
because the co-operative business is ordinarily run by those 

- run and owned by those who make use of the co-operative, 

then the members! of the co-operative's needs are reflected 

more nearly by the policies of the co-operative. 

It is a case of economic democracy in action, 
we believe. 

MR. MAJOR: Does this endeavour to exclude 
profit? 

MR. BELYEA: Not necessarily, no. 

MR. MAJOR: Thank you, Mr. Belyea. On the 
same page, you state - this is at the end of paragraph 7, 


prior to sub-section (a) - "at a premium that the lowest 
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income group can reasonably afford." Do you know what that 


premium might be, in dollars and cents? 

MR. BELYEA: I have no idea, sir. 

MR. MAJOR: And the same thing would apply to 
the first two sentences or lines in paragraph (c) at the top 
of page 4, where you say: | ¥ 

"That public medical insurance be imple- 

mented ona basis that is contributory to 

a reasonable degree..." 

This is a little bit abstract, but can you 
define this "reasonable degree"? 

MR. BELYEA: From my understanding of it, sir, 
not all people are able, financially, to afford insurance. 
Farmers, as you know, are capitalists - they are free enter- 
prisers to the nth degree and this sort of idea suits farmers. 
I think farmers like to pay their way and, to a limited extent, 
they feel - well, let us not limit it in any way - they feel 
that there are people in society who are unable to pay their 
way and these people should be looked after. 

MR. MAJOR: Is this "reasonable degree," then, 
that degree that is set forth in Bill 163, which says, in 
essence, that government may purchase for the indigents and 
the marginal income people medical insurance? Is this the 
reasonable degree, in your opinion? 


MR. BELYEA: Yes, I think it is. 
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MR. MAJOR: Thank you. Now, the fees and 
psychiatric services, we have touched on that. 

MR. BELYEA: May I have Mr. McCoig speak to 
that? 

MR. McCOIG: Mr. Chairman, in attempting to 
partially answer Miss McArthur's question, I believe you 
remember - you have notes of this last week in Windsor - 
Windsor Medical made a statement, to the best of my knowledge, 
that was something like this; that they felt that when we had 
psychiatric services, there either had to be a limit on it or 
through a publie body. 

With my limited knowledge of bills coming in 
in increasing numbers, and looking after these bills, I cannot 
see this put through the insurance carriers. It looks to me 
as though it will run away with itself, as far as costs is 
eoneerned. This is my personal opinion, fran a limited 
experience in an increasing number of bills which has started 
to come in. 

MISS McARTHUR: Your concern was the implemen- 
tation of the Bill, and the control of cost until one had 
experience? 

MR. McCOIG: Exactly. 

MR. MAJOR: On page 5, the last lines of para- 


graph 9, it says that: 


"__Lall parties are prepared to make some 
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small sacrifices ---" 


What sacrifices is the citizen going to have to 
make in this set-up? 

MR. BELYEA: The citizen? 

MR, MAJOR: Or the farmer, or however you want 
to put it. 

MR. BELYEA: Well, I suppose there may be some 
people with religious scruples about insurance. If we're 
going to make this compulsory, it has to be compulsory. I 
don't know how you gauge the size of such a sacrifice. 

MR, MAJOR: This is not compulsory on the 
citizen. He doesn't have to buy this insurance. 

MR. BELYEA: Doesn't insurance have to be 
carried on his behalf? 

MR. MAJOR: No; the carrier has to provide it 


if the citizen requests it, but the citizen doesn't have to 


buy it. 

MR. BELYEA: Oh, I see. 

MR. MAJOR: He's free. There's no compulsion 
on the citizen. Now, my question is, and I've asked this 


of other groups that have stated that everybody has been 
willing to make a sacrifice -- I want to know what sacrifice 
the citizen is going to have to make under Bill 163. 


MR. BELYEA: JI think, str; that we were not 


thinking of it from the standpoint of the sacrifice that the 
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citizen might have to make specifically. We were concerned 
with the kind of arrangements, or compromises that might have 
to be reached between carriers and physicians. 

MR. MAJOR: Well, I'm just taking your words: 

"-.~-the medical profession and consumers 

arising out of a government health plan 

cannot be worked out provided all parties 

are prepared to make some small sacrifices 

for the sake of the public good." 

THE CHAIRMAN: Where is this, Mr. Major? 

MR. MAJOR: On page 5, the last two lines in 
paragraph 9. 

MR. SIMON: Would you be prepared to say that 
we would have to pay more taxes for it? Is that the sacrifice 
we would have to make? 

MR. BELYEA: That's right; but a reasonable one. 

MR. WHITNEY: You are probably thinking also, 
are you, that you would probably have to revise the plans in 
your own groups to get into line? 

MR, BELYEA: Yes. 

MR. MAJOR: "---the financial integrity of all 
Ontario citizens." I guess we can leave that go by. 

DR. HAMILTON: Mr. Belyea, at the bottom of page 
5 there is a statement that the rural community is typically 


lacking in facilities for treatment. 
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I wonder if you could expand on that a little, 
and tell me what are the principle deficiencies in terms of 
medical care in the rural area? 

MR. BELYEA: Perhaps I could give you an example 
which has been mentioned to me, Dr. Hamilton. There is in this 
case -- it won't be necessary to mention names, of course -- 
an individual, a father had a child who required physiothera- 
peutic treatment, and also prosthesis, and because this man 
lived something like 70 or 80 miles from the City of London, 
which was the nearest place where this treatment could be had, 
he was put to considerable expense by the facet of having to 
travel to London twice weekly, and perhaps ignoring his busi- 
ness of getting an income. This made it considerably diffi- 
cult, and it lasted over a considerable period of time. 

DR. HAMILTON: Is there difficulty in obtaining 
services from a doctor in the rural areas? 

MR. BELYEA: Would you care to say something, 
Mr. Huffman? 

MR. HUFFMAN: I would like to answer yes there 
is. The profession, it seems to me, doesn't like to locate in 
small towns. This is one of the rather bad features today. 
They prefer to locate in the city, and it's quite difficult in 
some rural town areas to get the medical profession to locate 


there. 


DR. HAMILTON: In areas where the medical 
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MR. HUFFMAN: Yes, I would say so. 

DR. HAMILTON: That some of the insured people 
have difficulty in obtaining the services that they are 
insured fo. Is this true? 

MR. HUFFMAN: I would have to say in these 
terms that there is not sufficient professional doctors in 
the towns, and therefore, by the means of not having enough 
doctors located in these rural towns. 

DR. HAMILTON: But you have no specific informa- 
tion? 

MR. HUFFMAN: No, I have no specific information 

MISS McARTHUR: On page 6, in paragraph 12, I 
was wondering if this use of the word "discrimination" referred 
to the brief we received this morning, and related to such 
things as age, and developing physical conditions I think were 
the two quoted in the brief this morning. 

Are those the factors you are suggesting here, 
or did you have other ideas in mind when you spoke of discrimi- 
nation? 

MR, BELYEA: We think, madam, that what we have 
in mind is that no particular carrier should be given any 


special consideration by any --- 


MISS McARTHUR: You were thinking in terms of 


the carrier, rather than the coverage, when you were expressing 
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MR. BELYEA: Yes. 

DR. GALLOWAY: Mr. Chairman, the only question I 
have is in effect you made the statement that there are insuffi 
cient doctors in the small towns, and this is likely true, and 
it's partly financial conditions play some part in this. 

I was very interested in the brief presented 
this morning, in which your Federation of Co-Operatives are 
making funds available to educate medical students. Have you 
taken any steps in any of your co-operatives in regard to 
subsidizing a physician to locate in any of these towns which 
you say are insufficiently doctored? 

MR. BRADSHAW: Mr. Chairman, in one town that I 
know of the Chamber of Commerce in this small town did raise 
an amount of money, and provided a place for a doctor, in order 
to get him to come into this town, and he has stayed there a 
year, and I understand he's leaving, but there's sufficient 
business in that area to keep a doctor, I think, quite busy, 
but because of the shortage of doctors it seems difficult to 
get one and to hold him there. 

DR. GALLOWAY: Maybe the subsidy isn't high 
enough? 

MR. McCOIG: It isn't, Mr. Chairman, exactly the 
searcity of doctors, in my opinion, and I lived for the major 


part of my life quite close to Blenheim, and I now live in 
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Chatham. It's some reluctance on the part of the profession 
to make country calls. 

Also, in Blenheim, and to my mind it's quite a 
serious situation, these doctors travel from Blenheim to 
Chatham, about 14 miles, to see: their patients in the hospital 
in Chatham. We had quite a serious accident in Blenheim. A 
man was at the top of a silo, and got his arm caught. This 
necessitated him being rushed to Chatham. 

It's my own personal opinion that this group of 
doctors are banded together in an association, and I wonder 
why they couldn't work out something in order that one doctor, 
at least, would remain in’ Blenheim in the forenoons, and make 
his calls in the afternoon in Chatham, because it's quite 
serious in some of these things, where there's no doctor 
available for the first half of the day. 

DR. GALLOWAY: I have nothing to comment on, 
sir, except, have you ever suggested this to the doctors? 

MR? McCOIG: «Well, we feel that we would have no 
right to suggest this, only on a personal basis. This is my 
own opinion. 

MR. SIMON: Mrs Belyea, in (b) at the bottom of 

| page 3, and (c) on the top of page 4, you say: 

"That the Federal Government adopt as a 

poliey the implementation of a national 


compulsory medical care insurance program 
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to be carried out in co-operation with the 

provinces." 

And then you carry on to say: 

"That public medical insurance be imple- 

mented on a basis that is contributory to 

a reasonable degree ---" and so on. 

Am I right in my thinking that you are advoca- 
ting something that is similar to the Ontario Hospital, or the 

Federal Hospital Insurance Plan, that is contributed to by the 
Federal Government and the Provincial Governments, and the 
individual citizen? Is that what —— have in mind? 

MR. BELYEA: Yes. 

MISS CARPENTER: On page 3, further to these 
co-operative and democratic principles, I was wondering if you 
have any suggestions as to how we could build into Bill 163 
citizens' participation to ensure this democratic control? 

MR, BELYEA: I think that so far as the 0O.F.A. 
is concerned, madam, what we ask the Government to do prior 
to the legislation being brought forward is that the Government 
as we've said here, consider a co-operative way, so that I 
don't know whether the Government has done that to any extent 
or not. 

MISS CARPENTER: You haven't got a specific 


suggestion in the terms of Bill 163? 


MR. BELYEA: No, unless either of the gentlemen 
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here has. 

MISS CARPENTER: You just ask that this prineipl 
be looked at by us? 

MR. BELYEA: Yes. 

MR. BRADSHAW: The co-operative principle, Mr. 
Chairman, is one vote for one member, and this is regardless 
of the number of shares they hold in any organization. 

We feel that the Medical Carriers Incorporated, 
as it is set out in Bill 163, provides for voting power as 
related to a number of persons covered, I believe, and this 
is contrary to co-op principles. 

The principles laid down in Roschdale's 
Principles of Co-Operatives stand for one vote for one member, 
regardless of the size of the holdings of that member. 

We would think more highly of Medical Carriers 
Incorporated if it had that co-op principle in it. 

THE CHAIRMAN: Mr. Belyea, I think that the 
questions which have been asked by members of the Enquiry 
indicate that they would be pleased to have more specifics, 
and fewer generalities, possibly, than there are in the brief, 
so that if you feel inclined to be a little bit more specific 
in some of these things, and either submit your thoughts in 
the form of proposed changes that might be made in the wording 
of the Bill, or in any other way that is more specific, why, 


4t would be in order for you to add that as a supplement to 
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your brief. 

We have extended similar privileges to others, 
and it would be quite satisfactory for you to do that, not 
with the thought in mind that you would necessarily be called 
back again for a discussion of them. 

Are there any other questions from members of 
the Enquiry? 

DR. BUTT: This is not a question. I would just 
suggest that you couldn't ask the medical profession, but I 
think you could ask the Kent County Medical Society about your 
particular problem with regard to Blenheim, and having somebody 
down there. 

They would at least give it consideration. I'm 
sure of that. 

MR, McCOIG: You will remember, Dr. Butt, that 
we did have a favourable comment last week in Windsor from 
Kent Medical Society. 

THE CHAIRMAN: There are no-further questions. 
Do you have any further comments, Mr. Belyea? 

MR. BELYEA: No, sir. 

THE CHAIRMAN: Thank you. Is the delegation here 


from the School of Hygiene of the University of Toronto? 
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SUBMISSION OF STAFF MEMBERS, SCHOOL OF HYGIENE, 


UNIVERSITY OF TORONTO 
Appearances: Dr. A.J. Rhodes 
Dr. F.B. Roth 
Dr. W. Harding le Riche 

THE CHAIRMAN: Gentlemen, were you here when we 
read the instructions to the other delegation? 

DR. RHODES: Yes, sir. I am Director of the 
School of Hygiene; Dr. le Riche is head of the Department of 
Epidemiology and Biometrics at the School of Hygiene; and Dr. 
Roth is the head of the Department of Hospital Administration 
and Professor of Medical Care at the School. 

THE CHAIRMAN: Will you carry on then, please? 

DR. RHODES: If it's agreeable tq you, sir, I 
would just like to add a few words, and perhaps for the sake 
of about five minutes, in explanation of the brief that was 
submitted to you. 

We, first of all, I think, sir, and members of 
the Enquiry, would like to emphasize that this general field 
of medical care administration is an area of special interest 
to university schools in publi¢ health, of which there are 
about 14 in North America, two in Canada. 

We would like, therefore, to make a few points 


generally related mainly to principle, and not to detail, of 


insurance schemes. 


First a comment, sir, if I might, on the 
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purposes of Bill 163. At first sight, when one opens the 
cover of the Bill, one finds it is stated that the purpose of 
the Bill is "To make it possible for all residents of Ontario 
to obtain protection against the cost of medical and surgical 
care and services." However, it would appear, and were 
certainly in full agreement with this, that the true purpose 
is more far-reaching, and more ambitious, and for that we have 
to look at the advertisement which appeared in the newspaper 
calling for briefs to be presented to you. 

In this advertisement there are two particular 
phrases, which we think bear a good deal of importance. The 
first of these would be "Having regard to the maintenance of 
the physical and material well-being of the people of Ontario." 
That's one telling phrase. 

The second one, "And the social, economic and 
health benefits to be achieved through the establishment and 
operation of a feasible medical services insurance program." 

Mr. Chairman, it seems to us that by the use of 
these expressions it is assumed that the health and well-being 
of the people of Ontario will, in fact, be enhanced and 
improved by a program designed to provide only a portion of 
the health services that they require. This assumption - amd 
it is an assumption - may very well be justified on a long-term 


basis. 


However, we feel we ought to point out that a 
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specific scheme such as the one outlined in Bill 163 will 
almost certainly, at first, at any rate, aggravate some of the 
present problems in the delivery of personal health services 
to the people of Ontario. 

Some of the problems that may well be aggra- 
vated are the shortage of physicians in some parts of the 
province; the shortage of nurses in almost all parts of the 
province; and the potential, if not actual, inadequacies in 
many of the supporting facilities that make it possible for 
a physician to render service to a patient. 

I refer particularly to hospital, laboratory 
and radiological services, physiotherapy and other rehabilita- 
tive services; home care services, and special services for 
the elderly. 

We would like to emphasize, I think, that the 
physical provision of these new health facilities, and the 
strengthening of existing facilities, is not the responsibility 
of the insurance companies, the physician-sponsored prepaid 
plans, or any other carriers, but is indeed the responsibility 
of individual local communities in Ontario. The general 
principle we're trying to make out by this is that in 
this general area of provision of medical services no program 
can be viewed purely as an entity in itself. Inevitably, any 
one program has an impact on and is influenced by other programs. 


It's highly desirable, therefore, we feel, that 
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some means should be found to ensure in this province a measure 
of co-ordination between the five major components of health 
services. I refer, of course, to the five components: the 
services of physicians; the services of nurses and other 
skilled personnel; hospital services; the services rendered by 
officials of departments of public health, and public health 
units; and, finally, the services rendered by voluntary health 
agencies. 

Bearing in mind, Mr. Chairman, the program that 
you are considering at the moment, a program which we believe 
is supposed to lead to an improvement in the social, economic 
and health status of the nation, we have two aspects of 
interest to our School. 

The first is prevention, and we would like to 
suggest that permanent and enduring improvement in health can 
come about only by the widespread use of preventive measures. 

Second, the fact that a program of this nature 
must be based on an adequate statistical service. 

If I might just add a word on prevention. The 
major physical disease problems of today -- and we're not 
dealing with mental disease -- are heart disease, cancer, 
rheumatic and arthritic disease, and they will have to be 
tackled by essentially the same type of techniques as have 
proved so successful in reducing the incidence of many infec- 


tious diseases. Particularly the technique of case-finding, 
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which is a technical term for the early recognition of disease 
before the extensive use of medical services is called for. 

We believe that encouragement should be given 
to the active seeking-out of disease in the earlier stages. 

Now, in some instances this will require 
organized.prograns, often called mass-screening programs of 
sections of the. population, looking for specific abnormalities 
that can be quite easily tested for, for example, by chest 
x-rays, test of blood, urine, blood pressures, eyes and ears, 
and other comparatively straightforward tests. 

Persons who are found to be abnormal in these 
mass-screening programs would then be referred to their 
personal physician. 

We would suggest that encouragement should be 
given to any agencies who may appear before you who are 
prepared and equipped to undertake this type of work. 

We would feel that at the moment, and as experts 
in preventive methods we have to admit this with great reluc- 
tance, we don't. believe that periodic health examinations by 
physicians of apparently healthy people are generally feasible. 
At the moment we feel it would be largely a waste of valuable 
medical time. 

Our second major area of concern is in the 
field of health statistics, and we say in the brief that we 


feel there should be established a central statistical agency 


OHITAOWSA MITASR) 
| sovaa2 
8s€ OIRATHO ,OTHOSOT 


asselb to noltingoosr yitse end tot must Isotnsdoss s al dotetw 
-t0T bellso ei asotvise Isotbem to say eviensdxe edd eto0ted 
aovig ed biuode sasmegeiueons tsdd evetled ow. 
-29gsc2@ tetiuss ofc at sasesatb to suo-gatdese svisos. edd. of | 
situpet Iltw atdd seonstant smoa at .wom 
To emsigortg yaltaset\a-aesm beliso astto .amsrgorg bes tassro 
elitismionds oftlLosqa, 10% satnool solesiuqeg edt to .anotsoes 
vaono yd .slqmsxs tot .i0t bestest ylleass siiup ed sso gsdz 
,8%89 DIS Beys .eetweasig boold .satay .boold 0 tess .aysw-x 
-aseed biswiolddgtsita ylevissersqmos.renddo bas | 


eaedd al Iemionds ed ot bavot ers ondw enoersd 


aiedd o3 beraster ed sent bilyow 6uBTg0%g aninesstos-sesmn iSE 


«astolaydq [snoareg 
ed bluode inemeagsiuoone tsdd dassgue bluyow eW 

S18 OfW HOY eio'Isd issqqs yam odw aetoneys Yas oc. mnevig 
Axow to eqyt etdd eNstirebay od boqgiups bas bexrsgeatg | 
19qx® 28 bas ,tasmom edd ts isda [eet bluow. aW 

-ollet tserg diiw atdd timbs o¢ svsd ew abodiom evitaevetq.at 
vd anoltsnatimexe diised olbotyeq sadd evetied-t'naob sw .sonsd | 
[dtaset yilstene, sis elgosq yidleed yidgasxsqqs to ansloleydg 
sidsulsv to stesw s ylegusl ed blyow dit Leet ew. sasmom edt 2A 
-omist Isotbem | 
edt al al mteomon to seis tobsm baoose xwwO 
ow Jsdi teolaid edd at yea ow bas ,aotteltitsda déised to blot? | 


ponsgs Lsolieltesds [seitiaeo 8 beretidsies od bivede eredd. [eet | 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 329 


for the collection of data about services rendered by physi- 

cians under approved insurance plans covered by the terms of 

Bill 163, and this would be irrespective of whether the fees 

concerned are paid by the patient sit by the Government on the 
terms of Schedule C, or another means whereby the Government 

would assist, or by the patient. 

The same agency, we feel, must also analyze data 
because there's little point in collecting masses of figures 
unless they are analyzed. 

We also feel this agency should have a third 
function, to make available grants on a project basis to the 
university staff and other people who are competent and 
interested in studying certain specific aspects of the program. 

We believe furthermore that this agency should 
| submit an annual report to the Legislature, through the 
Minister of Health. 

We would urge that the Bill or regulations 
made thereunder specify that all carriers provide data to this 
central statistical ageney. We believe that it is only by the 
collection and analysis of data that the program can be 
assessed; for example, as to whether it is succeeding or 
failing to provide social, economic and health benefits, as 


the purpose of the Bill appears to be. 


Finally, if we might make a somewhat specific 


comment on financing, we're most impressed with the concept 
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that operates in the Netherlands, where a somewhat similar 
type of program is in force. All the health insurers make a 
contribution to a central fund. This is called the Preventive 
or Prophylaxis Fund, which is used to support preventive medi- 
eine. : 

The money is used in a wide way, and at the 
back of our brief we have set out some representative ways in 
Which they are spending the money. It includes, for example, 
collection of data, analysis of data, and various research 
programs, teaching programs in one of the universities in 
Holland, and it is very definitely a service function through 
voluntary health agencies. 

We would support a somewhat similar philosophy 
for Ontario. We realize that large sums of money inevitably 
will be spent on curative medicine, and no doubt a lot of this 
money will be profitably spent, yet our final words as a 
group interested in preventive medicine would be to say that 
in the long run it's to preventive measures that we have to 
look for permanent benefits, and not to curative medicine. 

‘MRS. AYLEN: Dr. Rhodes, at the bottom of page 2, 
your suggestion that a 1% levy be made on a policy towards 
research -- I was very interested in this, and it immediately 
came to my mind, all the different voluntary programs that are 


now being carried out in the province. 


Would this be over and above the voluntary 
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DR. RHODES: I'm not sure, madam, that I under- 
Stand the significance. We certainly feel if you were to 
recommend that money were to be set aside, that some of it 
Should be used to support voluntary agencies already operating. 

MRS. AYLEN: Perhaps I'm very ignorant in this 
field. We're frequently asked to give to various foundations, 
the Heart Foundation, and the Arthritic Association, but I 
mean, they are voluntarycontributions. Do you agree to that? 

DR. RHODES: Oh, yes. 

MRS. AYLEN: Well, are you suggesting that they 
are inadequate? 

DR. RHODES: Oh, no. The very reverse, madam, 
I've been severely misunderstood. No, we feel if money is 
collected on a compulsory basis from the carriers, a certain 
percentage of their intake, then a sum of this could very well 
be distributed, and usefully distributed through voluntary 
agencies which are now doing in many cases excellent work. 

MRS. AYLEN: What disease that is prevalent in 
Ontario is not subject to research? 

DR. RHODES: I think there is certainly no 
disease in which more research could not be carried out. 

MRS. AYLEN: You are just thinking of augmenting 


it? 
DR. RHODES: I don't think there's any field 
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that's completely neglected. I think perhaps the whole field 
of preventive medicine is one that has not, perhaps, received 
as much attention as it should. 

DR. GALLOWAY: I think what Dr. Rhodes means is 
that this sentence must draw into context central research and 
Statistical agencies, and it's primarily in relation to statis- 
tical research that you make this suggestion? 

DR. RHODES: Yes, sir. We feel that if this 
money is collected the number one use to which it is put is 
to establish a first-class statistical agency. This might take 
all the funds available. However, if funds were available over 
and above what it takes to run the statistical agency, then 
they should be put to the purpose for which the Dutch use 
their money, which is collected in a similar way. 

MRS. AYLEN: There's a program instituted in the 
Hospital Association in connection with the Ontario Medical 
Association on processing data. 

Would that be a sort of a springboard for a 
larger organization? 

DR. le RICHE: That's a: start in the right 
direction, but we would like to see, Mr. Chairman, that more 
of this work should be encouraged, but.all of these things 


arent run with one objective in view. 


I mean there's no co-ordination. It's a 


horrible word. There are a lot of these scattered efforts in 
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Ontario, and we think there should be more co-ordination. We 


lot of people don't necessarily know what the others are doing, 
and we feel that a great deal of this work should be run in one 
agency preferably, or at least one agency should know what all 

the people are doing. 

MRS. AYLEN: Do you feel that that should be on 
a provincial basis? 

DR. le RICHE: We haven't decided. Somebody 
should do it. We don't think there should be so many separate 
efforts. 

MRS, AYLEN: Well, what government agencies are 
now concerned with statistics? 

DR. le RICHE: All of them, really. 

MRS. AYLEN: Health statistics? 

DR. le RICHE: The Health Department is concerne 
with some statistics; the Registrar-General is concerned with 
other ‘statistics; the Superintendent of Insurance is concerned 
With some statistics; the voluntary prepayment plans are 
involved with some statistics; the Ontario Hospital Association 
iscinvolved with other statistics; and there is no mechanisn, 
unless by individual effort, that these statistics all meet. 

MRS. AYLEN: In other words, you want them 


co-ordinated? 


DR. le RICHE: I think so. 
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DR. HAMILTON: Do you mean that you want to set 
up a new agency? 

DR. le RICHE: No, I don't think a new agency 
could be run. I think a reasonable place to run it would 
probably be within the Health Department. 

I don't know where it should be, Mr. Chairman. 

DR. RHODES: I ‘think in using the term "central 
statistical agency," we did not exclude the fact that it might 
be grafted on to an existing agency. 

| DR. HAMILTON: What you are really asking is 
that there be a co-ordination applied to the statistical 
services within the Government? 

DR. le RICHE: Pertaining to health. 

DR. RHODES: Now at least two different 
Ministers are concerned; the Registrar-General and the Minister 
of Health. 

DR. le RICHE: And the Ontario Hospital Services 
Commission is just about independent. They do report to the 
Minister of Health. 

MRS. AYLEN: Do some insurance companies have 
their own? 

DR. le RICHE: Yes, they all do. Mr. Chairman, 
we feel that we should know, as taxpayers now, what is 
happening to all this money that's going to be spent, and 


whether it's well-spent. We want to know whether it's having 
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1] a good or a bad effect on the population. We would like to 

2] Know, or at least we taxpayers, I think the public has a right 
3]| to know how the money is being spent, whether it could be 

4] better spent in other areas, and that's where you get a 

5| research program which finds out the way things are going, 

' 6] and strives to use this information for constructive purposes. 

z Otherwise a great deal of work could be going 

8] on that nobody knows about. 

9 MRS. AYLEN: You don't feel that that would 

10|| discourage individual donations? 

11 DR. le RICHE: ~No. This has nothing to do with 

12] individual donations. 

13 MRS. AYLEN: From foundations? 

14 DR. le RICHE: I don't think, madam, this has 
15|| got anything specifically to do with foundations. 

16 || . DR. RHODES: One other aspect, which is rather 
17|| selfish, but we're a group of university teachers, and one of 
18|| our obligations is to train people in statistics. This is 

19] extremely difficult, because we don't have ready access to the 
20| very material on which these students are required to work. 
21 We're quite conscious of the fact that in recom- 
22|| mending the establishment of a central statistical arrangement, 
23|| we don't know where the people would come from to start it. 

5 24] This is a highly complicated field, and many of the people 


should be physicians to begin with, and perhaps Dr. le Riche 
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DR. le RICHE: I feel that in the health 
services there should be far more people trained in medicine 
involved in the statistical services. They would have a better 
understanding than people without that training, and this is 
what we're trying to do, in a small way, but we think this 
should be further developed. 

We're not empire building. If you're running a 
business, you should know what's happening in the business, 
and that's what statistics are fOr’. 

This is the health business. 

MR. MAJOR: Mr. Chairman, if this is needed for 
teaching, maybe they should pay us the 1% to get the statistics 
for them. 

DR. RHODES: Yes. 

DR. GALLOWAY: This is something which I feel 
should be said in a serious way. I'm most impressed with this 
brief. I think it's tremendous, and personally I want to thank 
you for reminding us that we have to make recommendations in 
this regard. 

I also want to congratulate you. Having read 
some of your other briefs, I know your attitude towards health 
insurance, and the strength that you have shown indicates a 


great desire to make this Bill practicable and workable. 
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DR. RHODES: That's certainly the case, sir. 

DR. GALLOWAY: And-as an individual I certainly 
appreciate it. 

You've already answered some of the questions in 
your preamble, which I was going to ask you, particularly in 
regard to secondary prevention, and as you spoke I wondered 
whether you were suggesting that this was an area for further 
voluntary projects. 

Is this your intent, rather than government? 

DR. RHODES: Very much so, and I was provided 
the information confidentially, Mr. Chairman. It may come to 
you. A first-class study of this type has been done in 
Ontario, just a short distance from Toronto, within the last 
year, a mass-screening program, largely under the supervision 
of the medical officer of health, making extensive use of 
voluntary help to get interest going in the screening program, 
to actually take a part in the clinics, and collecting the 
final conelusions of the studies, which would not have been 
possible without voluntary, unpaid help. 

DR. GALLOWAY: The collection of the data, and 
the research and analysis, it would seem to me that, being 
mixed up in the business of insurance, that each of the 
carriers, who undoubtedly have been keeping very strict statis- 
tics of their own activities, so that they can develop policies 


and premiums, and these things are of importance to them, and 
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should be well-prepared to pay for this. 

The type of statistical information which you 
are interested in is that which will show us whether or not 
the whole program is being satisfactory to the province and 
the people. This, surely, is a responsibility of some of the 
people, the Government, to assess the value of what private 
enterprise is doing. 

Is it, therefore, fair if this is for the bene- 
fit of all the people, to suggest that the private plans 
should be assessed for projects, some of which may be of no 
value to them? Is this not more likely to be a government 
responsibility? 

DR. RHODES: Well, I think so. That's 
perfectly true. I think, perhaps, tied in with this, was the 
general philosophical belief that if a large sum of money is 
spent on curative medicine that would more or less direct 
encouragement of government, as it were, that at least some of 
it should be siphoned off for something that would have more 
permanent effect. 

But I wouldn't disagree with what you said. 

DR. GALLOWAY: The only other thing that I had 
to mention in this regard was, again in the matter of finan- 
cing, because it always appeared to me that university research 


funds become available from various sources, and it's the 
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I can foresee that a government producing such 
a statistical agency as you've suggested may want to get 
further information, and make grants towards this, not only 
the University of Toronto, but others. It would seem, however, 
unfair to suggest that this agency be more or less compelled 
to produce university funds, unless they had a particular 
project they wanted done by them. 

This really is my only point. I'm questioning 
whether or not this ageney should be forced to make grants to 
universities. Much of this would be extremely valuable to you. 

DR. RHODES: I don't think we had any element 
of compulsion. In fact; I think it's fair to say that the 
administrators of most universities prefer to receive money 
for a definite purpose, and that's what we had in mind. For 
instance, if Dr. le Riche were interested in studying some 
particular application, he would send it to a particular 
agency. 

MR. NAYLOR: The Bill refers to setting up 
Medical Carriers Incorporated, and if that body is looking 
after a pooling arrangement they will, I'm sure, have to do a 
certain amount of statistical work along the lines of what you 


have suggested. 


For one thing, they'll have to collect sufficien 


information to determine from time to time what the maximum 
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premiums are to be, and whether they should be changed, and so 
on. I think in that way it will have a central office, or 
whatever you might call it, which will be doing, to some 
extent, at least, the type of research - statistical research - 
you refer to. 

Of course, it will have to be limited, I 
imagine, to some extent, by what can be paid for within the 
monies available and the premium rates that are collected, but 
it will operate in that field, I'm sure. 

MISS CARPENTER: You mentioned that you wouldn't 
see the value of periodic health examinations. Would you 
consider that they were valuable for any age groups? 

These are sections that we either approve or 
disapprove. 

DR. ROTH: Well, in our discussions on this 
question, within the group of people who were preparing this 
brief, we discussed this at some length. I don't think there's 
any question in our minds of the value of periodic health 
examinations; that is, if they are well done, that this would 
be ideal. 

Our concern is that with the resources that we 
have, that is the medical resources that we have, there are 
many other ways that we feel that we could use medical resource 
more efficiently than we could in undertaking periodic health 


examinations of all the population. 
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Under an ideal system, as someone said in the 
meeting, if we had a situation such as the President of the 
United States has, with a personal physician, and almost a 
complete physical examination week by week, or every two weeks, 
this is an ideal situation. 

DR. HAMILTON: Do you take your students to see 
the well-baby clinics? 

DR. ROTH: Yes. I wish to add to this, the 
second part of the question that was asked, do we see the 
specifie areas in life, specific age groups in life to which 
this would be useful, and we suggested yes, there probably are 
specific age groups of life at which these periodic health 
examinations could be done usefully, and economically, and 
feasibly. 

MISS CARPENTER: I was wondering whether you 
are prepared to give us a specific recommendation later on as 
to which groups should be excluded, and which included, or are 
we to accept it entirely? 

DR.vle RICHE: I think that we feel that there's 
a certain faith which has developed in preventive health 
examinations, which I don't think can be justified by the facts 

If they are very well done, they probably will 
be very good, but we're not sure that widespread preventive 
physical examinations of people at certain intervals are going 


to do as much as some people think they are going to do. 
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This is my own observation. It's very interes- 
ting that it's very often preventive medical people who are the 
most enthusiastic about annual physical examinations. When 
you talk to the internists, they're not. Well, after all, it's 
the internists who see the sick people all the time, and if 
these examinations are as good as the preventive medical people 
state they are, then surely the physicians would have come to 
the same conclusion. 

DR. HAMILTON: Would your group state, or give 
us in writing a statement that well-baby clinics should be 
continued or should be abolished? 

DR. RHODES: Certainly, sir. We will take this 
under advisement. 

MISS CARPENTER: Would you give consideration to 
people over 45, or over 65, or what age group do you think 
this would be of value to? 

DR. GALLOWAY: I wonder if we're really asking 
Dr. Rhodes and his group here to give us some information that 
they really can give us? 

Do you have such information? 

DR. le RICHE: I think it will be medical infor- 
mation. 

DR. RHODES: I'm afraid it will largely be an 
opinion. It's really based on the take rate. That is, if you 


examine a hundred babies, how many do you find to be sick? If 
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you examine a hundred old people, how many do you find to be 
sick? 

I think everyone here realizes that you will 
find more sick in the old people. 

DR. le RICHE: The importance is really to 
measure the efficacy of preventive health examinations of the 
population. This has been shown to be good inalot of cases. 
It has been shown to be good in cancer and so on, but I think 
there is a certain amount of folk lore connected with this. 
Many of these other programs of preventive health examinations, 
I think, should be much more critically examined. I think we 
should examine the situation more critically. 

DR. HAMILTON: I think the statement is here 
that periodical health examinations are not worth doing and 
this prompted the question that I asked. That is the only 
reason the question was asked. 

DR. RHODES: Yes - not worth doing. I do not 
think that is what we meant. I think they are worth doing, 
if there was unlimited medical time. But there is hardly, 
anywhere in this province, unlimited medical time. 

THE CHAIRMAN: That is the point that I think 
was asked here. I do not think that you said preventive 
examinations should be tossed out entirely? 


DR. RHODES: No. 


THE CHAIRMAN: But that there are not enough 
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physicians in the country to do them? 

DR. le RICHE: That is correct. 

MR. SIMON: If I may share my own personal 
experience with you, I was a member of a group and there were 
800 in the group. It was a union group. Some years ago they 
instituted an annual medical examination. The first year we 
went through, they detected one person with consumption, 
another one with cancer, and those people had been to a doctor 
for years. There were other minor sicknesses, and so on. So, 
to me, it was an eye-opener. I do not think this is any indica 
tion of the general trend; I do not know. 

DR. RHODES: I think that many of the union 
groups have pioneered in doing adequate comprehensive examina- 
tions on a highly organized basis of having specialists 
available to do the examinations. This is probably more fully 
than is very often meant by the term "periodic health examina- 
tion.* 

THE CHAIRMAN: Are there any further questions 
of the members of the Enquiry who are left? We apologize that 
our numbers have diueathwed somewhat since we started, but it 
was not anticipated that it would run this long today. How- 
ever, one particular submission ran over the time allotted for 
it. Do you have any further comments? 


DR. le RICHE: No, sir. Thank you for the 


privilege of appearing here. 
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THE CHAIRMAN: We are very pleased to have heard 


from you. Thank you. 


--- Adjournment. 
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